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STUDY OF PATIENTS WITH HIP ARTHROPLASTY AT 
MASSACHUSETTS GENERAL HOSPITAL 


Otto E. Aufranc, M.D. 
and 
Elliott B. Sweet, M.D., Boston 
NCE the conception by Smith-Petersen,' 
plasty for treatment of diseases of the hip The late results of mold arthroplasty for 
more than 1,500 mold arthroplasties have disease of the hip were studied in 171 
been performed at the Massachusetts General Hos- patients who were available for reexamine- 
them since the evolution of the Vital- tion five or more yeors after the operation. 
1938. Believing that the surgical prin- Among these patients there were 201 mold 
and postoperative management of arthro- arthroplasties to be reviewed, 81 (the lorgest 
were well developed by 1945, we took our group) for degenerative arthritis and 51 for 
study from among those patients operated congential dislocation and subluxation. Abili- 
1, 1946. An examination of the entire ty to function and freedom from pain were 
group of patients was impractical because of their assessed for each patient. Results were classi- 
distribution fied as excellent, |, Or satistactory in 
164 hips (81.5% of operations the 
Material 171 patients) and unsatisfactory in 37. The 
is a survey of Vitallium mold arthro- analysis showed that all the results classified 
on residents in es excellent were in patients in whom the 
the Massachusetts Hospital during the disease had been unilateral and that bilater- 
years from 1946 to 1953. Ward service patients, al disease was a severe handicap 
as private patients of one of us (O.E.A.), mentary surgery was necessary in 12% of 
tients with rheumatoid arthritis patients. These difficulties must be balanced 
are not included because of the special problems against the excellent results frequently ob- 
of this group. Arthroplasties were per- tained with complete relief from pain in 27 % 
on 246 hips in 213 patients. Of these 171 and unlimited walking in 24% of patients. 
with 201 arthroplasties examined. 
in the series of 201 arthro- 
fracture clinic and visiting o surgeon, Massachusetts General Hospital (Dr. Aufranc), and physician, Hartford Hospital and 
Hospital for (Dr. Sweet). 
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plain the common use of support ameng our pa- 
tients. The grading was on a four- basis, as 
follows: grade support; rade 3, can part 

: He 3, cane full time; and grade 4, cru . 
he arthroplasty for mz patients with unilateral hip 
mt better with each yes ers used little or no supp 
g.—A scale for walk bf patients with bilateral dise 
pf the amount of suppc | bilateral arthroplasties 
the development sort of support for one hip 
Je 1, walks as much of them used a cane to sup 
me age and sex; grad ith unilateral arthroplasty ir 3 
de 3, walks up to or al disease were about as ¢ 
two to three city bl n walking as were those : 
scessary (from room t sty. Of the entire group 30% | 
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Fig. 3.—Distribution of patients with unilateral repair for unilateral disease (123), bilateral repair for bilateral disease 
(€2), and unilateral repair but bilateral disease (16), by grade of pain, walking endurance, degree of support needed, general 
hip functions, degree of limp, and useful range of motion. Axis of ordinates: number of hips. 
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grade 1 or 2 (little or no pain); 
1 or 2 (can walk at least one mile); 
more than a cane part time; limp, mod- 


better; hip functions, 
climb 

; useful 
adduction 
: pain, 
tolerable 
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th 
it is for 
entirely di 
disease, 
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flexion 
8% of the 
ients tend 
they stanc 
stability 
of the pat 
ted with 
‘ fixed f 
a hip. In general, des 
disease, 
ond their flexion deformities. 
can be prevented by proper 
fs in the entire group developed 
pived hip. Of these, two were 
of the hp price to ape 
a prior to op- 
t of septic arthritis as a child. 
d a second operation and is 
ion and Patient Reaction 
ication of renovated hips was as 
pain, grade 1 or 2 (little or no 
te 1 (walks as far as a normal 
age and sex); support, none; 
hip functions, can sit comfort- 
» hour, climb stairs foot after 
noe; useful range of motion, 75 
tion deformity (98-130 de- 
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foot after 
age of motion, 
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ng major groups of patients. Of the entire group 4.5% 
were excellent, 17% were good, 60% were satisfac- 
of walking endurance 
shoes and climb 
the functional 
presence of disease in 
with bilateral 
to accomplish anything 
123 mes action. Most of the patients 
eo wes atisfactory” far exceeded t 
wes this classification 
-" alysis. Of these 61% 
«0 cane part time. 
hips examined, 103 were in ward 
= 98 were in private patients. It was 
a the beginning of the project that the 
were much better controlled than 
10 nts, although the follow-up examina- 
the outline of management was the 
pup, the private 
— ward patients. 
dina failure to meet follow-up appoint- 
. the private patients. In general, the 
EXCELLENT 5. s had less pain, could walk farther, 
6000 22. , and a lower percentage of 
hips. Of the ward patients 22% of 
unsatisfactory as compared with 14% 
56 68.5 of the hips of private patients. 
Patient Reaction.—During the interview the pa- 
i6 245 tient’s reaction to the arthroplasty was carefully re- 
——— ee reaction classified by the examiner 
se 57 HIPS satisfied, noncommittal, or dissatis- 
data are 
4.—Top, distribution of clinical results. 
patients with 
than 80% of the e pleased with 
of pain. With 
and disability 
the more sati 
Special 
isfactory Results 
classified as sa 
good hips. Of 
no pain, 23 ca 
g and disa 
three 7 caused pain which was t 
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Edward L. Segal, M.D., Grier F. Starr, M.D. 
and 
Lyle A. Weed, M.D., Rochester, Minn. 


STUDY OF SURGICALLY EXCISED PULMONARY GRANULOMAS 


i 


we 


PULMONARY 
d’Aubigne, R., and Postel, M 10. (a) Aufranc, O. E.: Hip 
Hip Arthroplasty with Acrylic Mold, in Campbell, W. C.: Operative 
Surg. 36-As451-475 (June) 1954. by J. S. Speed, ed. 3, St. Louis, C. 
: ufranc, O. E.: Constructive Hip 1956, vol. 2, 1385-1418. (b) 
American Academy of 11, Shepherd, M. M.: Assessment 
Course Lectures, throplasty of Hip, J. Bone & Joint 
Shop, 1954, vol. 11, pp. (Aug.) 1954. 
P.: Don’t Throw Away 12. tine 
(Feb.) 1048. Smith Petersen, 
ee Arthroplasty & 
Function, J. Bone & (Feb.) 1948. M. N.; 
O. E.; and Law, W. A.: 
B., and Howorth, M. B.: Slipping of Up- Neck of Femur: Results of | 
: Study of 70 Cases, J. A. M. A. Arthroplasty, J. Bone & Joint Surg. : 
Dec. 19) 1931. Reference 1. 
pe h in a sterile contain br _bacteriologica in a mortar and pestle with 60-mesh aluminum oxide 
studies and sends the other half to the surgical (alundum), and a 20% suspension is made in broth. 
This suspension is then inoculated by the massive- 
(Dr. Weed), Mayo Clinic and Mayo Foundation. Dr, Segal i's fellow inoculation technique, that is, a few drops of the 
WdieVwnéinue\ suspension are placed on the medium and distrib- 


trative type, and 17 were of the excavating type. 
For purposes of discussion, the 138 GMS-stained 
granulomas 


ike Infiltrative Excavating Total 

13 76.5 23.8 
22 n 64.7 13.8 
22 3 104 3 36 
1 a4 i 07 
1 a4 1 0.7 
1 a4 ; 1 0.7 

‘ 136 00 
728 1 34 
1 a4 2 
os 1 a4 1 07 
1 34 i 07 


The results of study of the 138 GMS-stained pul- 
monary granulomas are summarized in table 1. Re- 
sults of culture in approximately one-fourth (23.8% ) 
of the granulomas were positive (group A). More 
than half (55.9%) of the granulomas were found to 
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uted with a glass rod; these mediums are used: hor- the of 
mone blood agar‘ at 37 C, 30 C, and, in 10% car- nary granulomas can be into one of three 
bon dioxide solution, 37 C (3 oe main morphologic types: (1) tuberculoma-like—dis- 
chocolate in 10% carbon dioxide at crete, solitary, well-circumscribed, nodular, caseous, 
37 C, thioglycollate broth or brain broth at 37 C; 
Lowenstein-Jensen medium at 37 C (in duplicate); tive—diffuse with multiple foci of caseous 
Petragnani’s medium at 37 C (in duplicate); and and noncaseous, nonexcavating, granulomatous re- 

| subcutaneous and intraperitoneal inoculation into actions; and (3) excavating—excavating caseous 
two guinea pigs. lesions with granulomatous reactions. Of the 138 

The organisms most frequently encountered as the granulomas stained by the GMS technique, 92 were — 
of the tuberculoma-like 29 were of the infil- 

i pathogenic deep fungi, tuberculo- 

sis, Brucella, Nocardia, Actinomyces, and Hemo- 
philus influenzae. Routine cultures are observed for 
three weeks, cultures for Myco. tuberculosis for a groups based on the bacteriological and histological 
maximum of eight weeks, and inoculated guinea eee ee 
pigs for eight weeks. Depending on the results of ture, included those granulomas in the causa- 
these cultures and animal inoculations, special stains tive organisms were isolated by culture. Group B, 
are used and appropriate subcultures made. negative culture and positive histopathology, in- 
Tasiz 1.—Etiological Factors in 138 Surgically Excised Pulmonary Granulomas as Shown by Culture or Special Stains or Both 

Group er 
Negative culture and positive histopathology ............ 7% 
(—Negative culture and negative histopathology ........... 12 13.0 Ww 345 4 73.5 18.9 
The other half of the granuloma, which had been cluded those granulomas in which “structures” re- 
utilized for the frozen section, is embedded in sembling organisms were found by histological 
paraffin, sectioned, and stained as follows: routine methods but all attempts to culture these structures 
part were unsuccessful; also included in this group were 
counterstained safranine, lipoid granulomas and eosinophilic granulomas. 
1955 and GMS °* from 1956 to the present. These ogy, included those granulomas which were cul- 
slides are available by noon of the following day; if turally sterile and in which no structures resembling 
“structures” resembling organisms are seen histo- 1 histological 
logically, the bacteriology laboratory is notified so ats 
that appropriate extra mediums may be inoculated Observations 
if necessary. 
Materials.—From September, 1946, through June, 
1958, a total of 603 surgically resected pulmonary 
granulomas have been studied by means of the 
routine procedure outlined above. None of the 465 
granulomas excised before 1956 were stained by the 
GMS technique. There were 138 granulomas excised contain structures that resembled organisms on 
during the two-and-one-half-year period from Janu- microscopic examination of the GMS-stained sec- 
ary, 1956, through June, 1958; all these granulomas tions; all attempts to culture these structures were 
were stained by the GMS technique. unsuccessful (group B). Approximately one-fifth 
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(51.9%) gave culturally positive results 
Only one pulmonary granuloma of the 


(group A) 


5 culture (group 


and b) in 72.8% and Coccidioides immitis (fig. 2) in 


mas, only 
A), while 
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(18.9%) of the granulomas were culturally sterile lesion gave negative results. Also included in this 
and contained no structures resembling organisms Cady 
on histological examination ( ) li philic granuloma. 13% of the tuberculoma-like 
Of the 92 tuberculoma-like 
aa results (group C). 
scopic structures 
These structures, observed in the GMS-stained sec- contained structures histologically 7 
tions, resembled Histoplasma capsulatum (fig. 1a in the 4 
to excision of the 
| lesion. After one month of rest in bed, his 
longer had shown evidence of H. 
months before he had been treated for 10 : 
pulmonary granuloma. 
! Of the 17 excavating pulmonary granulomas, 
| more than three-fourths (76.5%) gave culturally posi- 
sections of the: 
89 granulomas th 
ng H. capsulatus 
ve Psu it: 
2 ted in figure 3. ‘ 
present in intact 
b, GMS, x 970; c, PAS ted by b 
ions that contai 
these tut zus. 
structures resemh pulmonary g 
tered in the centrs the GMS techniq h 
granulomas. With are summarized | 
tum; mar ) 
granulomas with 
nes (58 to 57.3%). In on 
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24 of the 68 had the skin test 
cases and negative in 2. 


lomas 

which 

morphologically 

patients had resided or traveled in California, and of the patients, 
the seventh patient's residence was in Arizona. The din, histoplasmin, 
chief complaint of three of these patients was a and all three 
solitary pulmonary nodule that had been found on two patients, 
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tests with histoplasmin, tuberculin, coccidioidin, and hospitalized in a sanatorium with chills, , and | 
are summarized in tables 4 and 5. In pain bet ‘ 
had been excluded. The lesions observed in the 
) thoracic roentgenograms in these seven patients 
were similar to those seen in the 68 patients dis- 
1.9 
ca Fig. 4.—Geographic distribution of cutancous sensitivity to histoplasmin in United States (data from Furcelow* ). 
Numbers indicate percentages from each state of our 68 patients with culturally sterile pulmonary granulomas 
containing structures resembling H. capsulatum. 

Seven of the 138 patients had pulmonary granu- cussed in the paragraph. Calcification 
in the routine a 
performed in four of the seven 

to reveal any calcification. In two 
intracutaneous tests (coccidioi- 
and tuberculin) had been utilized 
positive results. In an additional 
the tuberculin skin test had been 
it gave positive results in one patient and 
in the other four patients, the lesion was first dis- negative results in the other. Intracutaneous tests 
covered in the thoracic roentgenogram taken as were not given to the remaining three patients. 
TasLe 4.—Results of Skin Tests in Sixty-eight Patients with Taste 5.—Histoplasmin and Tuberculin Skin Reactions in 
Culturally Sterile Pulmonary Granulomas Containing Sixty-eight Patients with Culturally Sterile Pulmonary 
Structures Resembling Histoplasma Capsulatum Granulomas Containing Structures Resembling 
Histoplasma Capsulatum 
Histo- Tuber. Coceid- Blasto- 
Results plasmin culin loidin «=6mycin Not 
» 0 Tubereulin Positive Negative Performed 
37 lo 2 Not performed, MO. 0 
part of the routine examination at the clinic. These Pathology.—The culturally sterile pulmonary le- 
patients did not have any pulmonary symptoms or sions observed in the 68 granulomas containing 
physical signs that could be related to an infectious structures histologically resembling H. capsulatum 
process at the time of their examinations. Five of and in the seven granulomas containing structures 
the patients had been asymptomatic. In 1952, one histologically resembling C. immitis were identical 
patient had been treated with streptomycin for on gross and microscopic examination except for the 
“desert fever.” In 1955, another patient had been presence of the different structures observed in the 
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Taare 6.—Demonstration of Fungi in Stained Sections of 
Tissues from Patients with Positive Cultures 
for Fungi, Mayo Clinic, 
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GMS-stained sections. In addition, these lesions loma-like. In many of the PAS-stained sections of 
could not be differentiated from the “tuberculomas” the granulomas, Starr and associates ’ observed fine 
observed in infections with Myco. tuberculosis red rings surrounding a clear zone without any 
other than by identifying the offending organisms central purplish-red mass but they would not make 
grayish-white, varied to cm. unless part 
‘emt study, application the GMS stain revealed the 
presence of structures resembling organisms in 16 
of these 50 granulomas; these structures were found 
only in the tuberculoma-like granulomas. In 15 of 
the granulomas, structures histologically resembling 
H. capsulatum were observed; structures histologi- 
cally resembling C. immitis were noted in one 
granuloma. 
The second series studied during the same period 
by Starr and 
cluding ot! 
granulomas) t! 
genic fungi. S 
H. capsulatum. Breen-Gram, 
and culturally posi- 
zone (sometimes 
These 75 le 
were all grossly and microscopically identic. of 
were characteristic of tuberculoma-like granuloma: ble 6 
with the exception of the one lesion that was of the (ta ) 
infiltrative type. Comment 
tion of acid-fast bacilli in sections 
Castine the night-blue stain with safra- 
In a further attempt to evaluate the effectiveness to the more commonly used Ziehl- 
of the GMS stain for demonstrating since we found that blue-stained 
sections of selected granulomas are much easier to see than red- 
January, 1956, were stained by the 
—— of this stain to the 
by Good and associates ' 
ence of structures resembling H. 
of the 44 previously 
previously indeterminate lesions. Thus, ~ 
GMS stain, structures resembling organisms were om 
found in 50% of the previously indeterminate, cul- No. 
turally sterile pulmonary granulomas. 
In 1954, Starr and co-workers’ carried out two Blastomyces dermatitidis 
series of studies in an attempt to evaluate the effec- 
tiveness of the PAS stain for demonstrating fungi in Mporotrichum achenekil........... 5 2 1 © 3 2 . 
tissue. The first series consisted of 50 culturally 
sterile pulmonary granulomas excised from 1946 
through 1953; 22 of these lesions were tuberculoma- ee: 
like, 21 were infiltrating many advantages of the night-blue stain in com- 
the excavating type. No parison to other acid-fast staining methods. 
routine staining with hema Grocott ™ first suggested using Gomori’s methen- 
PAS stain revealed the presence amine-silver nitrate stain for the demonstration of 
tologically resembling H. capsula fungi in tissue. Zimmerman * mentioned the various 
these 50 granulomas, and Hj lesion was tubercu- advantages of this technique as compared to meth- 
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INTRADERMAL IMMUNIZATION AGAINST ASIAN INFLUENZA IN CHILDREN 


Robert C. Rendtorff, M.D., D.Sc., Lillie C. Walker, M.D., Ph.D., M. Eloise Rowland, Ph.D. 


il: 
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: einer des 
: Reasons Are Acta. 
Arteries Is 3. 
-42 (Jan.) 1956. (d Vv 
; Wallenberg After 4. 
A. Arch. Int. Med. 97: 
1917. 


peak of Asian 

liance can not be placed on strain-specific vaccine 
and a second approach, namely, a panvalent vac- 
cine, may achieve our objectives to control influ- 
enza. 

Glazier* has recently reported immunization 
against influenza in children to be effective in the 
face of an epidemic. Of particular interest in rela- 
tion to the present study are his group-3 cases. 
None of 241 children in this group who received 
0.03 ml. of influenza A and B vaccine intrader- 
mally, followed within seven days by 0.5 ml. given 
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Enders, J. F.: Immunologic Reactions Following Intradermal 
Inoculation of Influenza A and B Vaccine, Proc. Soc. Exper. 


enza Virus A and B in Infants and Children, Pediatrics 
§72482-487 (April) 1956. Hilleman, M. R., and others: 
Antibody in Volunteers to Asian Influenza Vaccine, 
J. A. M. A. 3@@01134-1140 (March 8) 1958. 


7. Davenport, F. M.: Recent Advances in Prevention of 
Influenza by Vaccination, Mod. Med. 3@e115-122 (July 1) 
1958. 


88/828 INFLUENZA—RENDTORFF ET AL. J.A.M.A., May 38, 1980 
that the antibody response to 0.1 or 0.2 ml. of vac- 
cine given intradermally as a single dose or in two 
doses of the same amount given approximately one , 
given subcutaneously.‘ Others’ indicate year age group becoming ill. 
that this may not be the case. The recent studies of curred among the children under 
McCarroll and Kilbourne * suggest that the division Hemagglutination-inhibition 
of the vaccine into two doses given one week apart on prevaccinal and postvaccinal 
'  gubcutaneously will induce an antibody response and reactions to the vaccine were 
superior to that of a single injection by the same = appear to substantiate the 
compared 0.1l-ml. and 0.2-ml. doses by both intra- in an epidemic situation. 
dermal and subcutaneous routes and found the 62 S. 3 
| latter route at least equal in antigenic efficiency. ew ee 
This would seem to indicate that the timing of the on Tin 
may be more important tan the rote 
of inoculation of small dosages. This important this study war sup- 
observation deserves further aa Davenport, plied by Parke, Davis & Company, Detroit. 
Referee 
1. Health Officer's Meeting on Asian Influenza, Pub. 
Health Rep. 73s998-1000 (Nov.) 1957. 
2. Committee on Standard Serological Procedures in In- 
fluenza Studies: Agglutination-Inhibition Test Proposed as 
Standard of Reference in Influenza Diagnostic Studies, J. 
Immunol. @5s347-353 (Sept.) 1950. 
3. Tuft, L.: Skin as Immunological Organ, with Results of 1959 
Experimental Investigations and Review of Literature, J. Vv. 17 
Immunol, (Aug.) 1931. Martin, D. S.: Intra- 
cutaneous vs. Subcutaneous Vaccination: Comparison of Im- 
munologic Responses to Both Methods, North Carolina M. J. 
2492-495 (Sept.) 1942. 
4. Van Gelder, D. W.; Greenspan, F. S.; and Dufresne, 
N. E.: Influenza Vaccination: Comparison of Intracutaneous 
subcutancously, just prior to or at the beginning of and Subcutaneous Methods, U. S. Nav. M. Bull. 47s197- 
the . inf Of 61 child 206 (Jan.-Feb.) 1947. Weller T. H.; Cheever, F. S.; and 
the same group who received only the inital 
dose, 7 developed influenza. In his control group Biol. & Med. @7s96-101 ( Jan.) 1948. Bruyn, H. B.; Meikle- 
| of 122 unimmunized children, 21 had moderate or john, G.; and Brainerd, H. D.: Influenza Vaccine: Study of 
severe influenza during the epidemic. 
J. 
Our observations on the course of the influenza = yi. -792149-163 (Feb.) 1949. Glazier, M. M.; Benenson, 
A. S.; and Wheeler, R. E.: Active Immunization with Influ- 
to indicate intradermal route was effective 
in preventing the spread of the disease to younger | 
ve a rote. experience justifies con- 5. Boger, W. P., and Liu, ©. C.:; Subcutaneous and Intra- 
tinued use of the intradermal route in children and dermal Vaccination with Asian Influenza Vaccine, J. A. M. A. 
further studies of its effectiveness in older age 8@%s1687-1689 (Nov. 30) 1957. 
groups. 6. McCarroll, J. R., and Kilbourne, E. D.: Immunization 
cutaneous and Intradermal Routes, New England J. Med. 
Homologous vaccine was 2500618-621 (Sept. 25) 1958. 
doses one week 
of age during the early phase of an outbreak of 8. Glazier, M. M.: Effect of Immunization Against Influ- 
Asian influenza. All clinical cases of influenza oc- enza on Epidemic of Respiratory Illness in Children, Pedi- 
curred before the second dose of vaccine could atrics 39960-64 (July) 1958. 
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the Department of Ancethesialogy of the College of Physicians disease include poor muscle coordination with ab- 
sent or hypoactive deep tendon reflexes, dysarthria, 


i th if 


Case 1.—An 18-month-old girl, weighing 12 Ib. (5.4 kg.), 
had the characteristic clinical signs of familial 
She "y undernourished and dwarfed and had 
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ed brain lesions, one 
enerative changes in 
pons and medulla, 
ttern most closely 

| > suffer from diffuse 
.” To account for the 

pheral involvement, 

have postulated a fundamental er 

in the nervous system as the c 

Analysis of 
Eight patients ranging in age 
12 years received general anesth 
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Tasre 2.—Results of General Anesthesia in Eight Patients with Familial Dysautonomia 


fil 


i 


Vel. 170, No. 91/838 

Age at 
No. Yr. Symptoms Operation Premedication Anesthetic Agent Anesthetic Postoperative 
symptoms 
2 7 ypertension yelog Morphine > Tribromoethanol 
3 me. 100 me ./ke. 
o body 
weight 
Correction of Meperidine (Demerol), Cyelopropane, nitrous in 
=~ of right A scopolamine, oxide-oxygen, ether 
3 1% Pulmona Sutu f tongue Chlorpromazine Vinyl ether (Vinethene 
pha 10 me., nitrous oxide-ozygen 
— 
4 a Stellate block None 
«ymptoms 
Creation of lid Secobarbitel, @ 
adhesions scopolamine, 0.25 me. 
eropolamine me, 
morphine sulphate. 
5 (Normotension, Creation of lid Atropine, 0.1 me. Ethyl! chloride, ether 
ho pulmonary adhesions 
symptoms) 
L { acthesion« Meperidine, Tribromoethanol, ether 
ecopolamine, 02 me. 
Tribromoethanol, 
10 Lobo Amobarbital (A 
scopolamine, nitrous oxide-oxygen 
7 6 (Nornotension, Creation of lid Meperidine, 
no pulmonary adhesions chlorpromazine, 10 
symptoms) scopolamine, 0.2 mg. 
170 a % Hypertension, (Creation of Atropine, 6.1 me. 
pulmonary conjunctival flap 
svmptome 
1 
Atropine, 0.1 mg 
2 jon of lid A 0. 
(reat o tropine, 6.1 mg 
2% Release of adhesions Atropine, 6.1 me. 
3 Creation of Atropine, 0.1 mg. 
Creation of lid Atropine, 0.1 mg. 
adhesions ./kg. of body 
weight, ether 
4 laversion of Atropine, 6.2 low 
mall 
as Bronchoscopy. Ne 
= 
% Tonsillectomy. Secobarbital, 39 me., 
adenoidectomy scopolamine, 6.2 mg. 
Division of Scopolamine, 6.1 me. 
tentorium 10 days 
& Creation of None 
adhesions 
Creation of lid Atropine, 6.1 me. — 
Creation of lid Secoberbital, 45 mg., 
adhesions codeine, 45 mg., 
scopolamine, 0.3 mg. 
Superfieial Secobarbital, Tribromoethanol, 0 
kera he. 
— 
o4 me. oxygen, ether 
i Superficial Secobarbital, 100 mg., Thiopental sodium, 
kera morphine suecciny icholine, 
me. 
jected intravenously. Within a few moments the blood pres- day, she aspirated a feeding and developed a complete 
sure returned to hypertensive levels, the pulse rate accel- atelectasis of the right lung. Endotracheal EE 
erated to 160 per minute, and spontaneous respirations lowed by adequate tracheobronchial aspiration produced 
resumed. The procedure was abandoned, and the patient complete reexpansion of the lung, and she made an uneventful 
returned to bed fully responding. On the first postoperative recovery. One month later this patient developed a corneal 
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IN PSYCHIATRY.—There 
phenothiazine compounds and the Rauwolfia 
the symptoms of psychosis. 
in acute and chronic 
and excitement. States 
treated by other means, 
are no more responsive 
in general more effective than the Rauwolfia alkaloids, al- 
show marked differences in their responses to one or other 
and combinations of a phenothiazine compound with reser- 
compound, e. g. chlorpromazine and pecazine, 
either singly. Little can be said at present about specific 
drugs. Their action, like the action of other forms of . . . 
across diagnostic categories. The most effective dose of 
a level where they cause motor slowing and rigidity: a 
ta symptoms are appearing. Parkinsonian symptoms can be 
with anti-Parkinsonian drugs if it is necessary to maintain 
the dose can be reduced once symptoms are under con- 
discharged from hospital and maintained on quite low 
discharged from hospital after treatment with tranquilizers, 
ision usually falls on the general practitioner, although 
starting special maintenance clinics for this purpose. It is 
practitioner should not only recognize the possibility of 
toxic symptoms, but should also be aware of the importance of maintenance therapy, 
which for some patients is as important for the control of psychiatric illness as it is 
in the case of digitalis for the cardiac patient.-D. M. Leiberman, M.D., and G. F. 
Vaughan, M.B., Tranquillizers, The Practitioner, October, 1958. 


showed that for those who took the examination in 
their home country without ever having had experi- 
ence in an American hospital, many of them without 
experience in an English-speaking country, the re- 
sults were not nearly as favorable. Of the 707 
foreign medical graduates taking this examination 
in the United States, a total of 371 (52.4%) attained 
scores of 75% or better and 193 (27.3%) attained 


Executive Director, Educational Council for Foreign Medical Grad- 


3 04/834 J.A.M.A., May 30, 1960 
THE EDUCATIONAL COUNCIL FOR FOREICN MEDICAL GRADUATES 
Dean F. Smiley, M.D., Evanston, Ill. 

The Educational Council for Foreign Medical 
Graduates (ECFMG) opened its doors Oct. 1, 
1957. On March 25, 1958, it held its first American os eee 
ond fairness in the testing of foreign-trained 
its third ‘ ‘ physicians for admission to internship or resi- 
examination. dency training in the hospitals of the United 
Qualification Examinations Stetes. The Educational Council for Foreign 
The first qualification examination was given 
to moditied in the light of accumulating facts, 
who were already in the United States. It was especially os regards lenguage difficulties. 
offered in only 17 U. S. medical schools. Of the The fourth examination, Sept. 22, 1959, will 
| 208 taking the examination, 152 (51%) attained be given not only in the United States but 
a score of 75% or better and were granted standard also in over 50 foreign centers. The candi- 
ECFMG certificates. Only one candidate failed to date who passes con safely assume that his 
pass the ECFMG English test. knowledge of medicine and command of 
e an 
was that many of these foreign medical graduates, See ean foal aie 
even after experience in an American hospital, were = accepting ossured 
slow readers of English. Twenty-eight of them failed 
to finish the morning portion of the examination and 1959 
left a block of unanswered questions at the end of Vv. 1 
that session. As the result of this experience, the 
total number of questions was reduced from 400 to —_— scores of 70 to 74%. In contrast, of the 137 foreign 
360 and an additional time allowance of 30 minutes medical graduates taking the examination overseas 
was added. only 47 (34.3%) attained scores of 75% or better and 
The second examination, on Sept. 23, 1958, was only 33 (24.1%) attained scores of 70 to 74%. 
given to 844 candidates in about 30 U. S. medical Failure to understand English was apparently 
schools and in about 30 examination centers set up much more of a stumbling block for the overseas 
in foreign countries with well-instructed American- candidate than for the stateside candidate. Of the 
national proctors in charge. 137 overseas candidates, 7 failed the ECFMG Eng- 
Of the 844 foreign medical graduates who took lish test and 3 were listed as “questionable pass.” 
this examination, 418 (49.5%) attained a score of In contrast, of the 707 stateside candidates, none 
75% or better and were granted standard ECFMG failed the English test and only 6 were listed as 
certificates. Of the 844, there were 7 who failed to “questionable pass.” 
pass the ECFMG English test and 9 who received With all these facts in mind, the ECFMG's 
a mark of “questionable pass” in it. Examinations Committee concluded that it would 
This was not too bad a showing for the group be quite unfair and unwise to exclude from partici- 
as a whole, but further breakdown of the figures pation in U. S. hospital internship and residency 
training 65.7% of the foreign-trained physicians ~ 
applying in their home country, when experience 
has shown that the majority overcome the lan- 
guage barrier rapidly when once established in a 
U. S. hospital. 
On the recommendation of the Examinations 
Committee, the Board of Trustees of the ECFMG 
voted to issue a temporary certificate to those can- 
didates passing the English test and attaining a 
score of 70 to 74% in the qualification examination. 
eee This certificate would be good for admission to 


The third examination was given Feb. 17, 1958, 
to 1,772 foreign medical graduates in 33 examining 
centers in the U. S. and 44 centers overseas. 

Of the 1,278 candidates taking the examination 
in U. S. centers, 616 (48.2%) obtained scores of 75% 
or better and received ECFMG standard certifi- 
cates and 341 (26.7%) obtained scores of 70 to 74% 
and received ECFMG temporary certificates. None 
of these candidates failed the ECFMG English test, 
but three were listed as “questionable pass.” 

Of the 494 candidates taking the examination in 
the 44 overseas examination centers, 153 (31%) 
obtained scores of 75% or better and received 
ECFMG standard certificates and 110 (22.3%) ob- 
tained scores of 70 to 74% and received ECFMG 
temporary certificates. There were in this group 22 
failures and 23 listed as “questionable pass” in the 
ECFMG English test. There was one foreign cen- 
ter in which 3 out of 5 candidates had serious 
difficulty with the English test and two foreign 
centers in which approximately 5 out of 10 candi- 
dates had serious difficulty with the English test. 


Future Examinations 


The fourth American medical qualification ex- 
amination is scheduled for Sept. 22, 1959. Applica- 
tions and credentials must be in the hands of the 
ECFMG, 1710 Orrington Ave., Evanston, Ill., no 
later than June 22, 1959. Examination centers will 
be activated in the cities listed in the table. 

The examinations for 1960 are scheduled as fol- 
lows: March 16, 1960 (with deadline for application 
Dec. 16, 1959), and Sept. 21, 1960 (with deadline 
for application June 21, 1960). 


examination has risen rapidly from 298 on March 


New Heaven Carolina, 
District of Columbia, Washington North Dekota, Grand Forks 
Florida, Miami Cineinaati 
Georgia, Emory Ohio, (leveland 
Chicago Pennsylvania, Philadelphia 
Kansas, Kansas City Penneyivania, Pitteburgh 
Kentueky, Loulevilte Tennesare, Nashville 
Maryland, Baltimore Texas, Houston 
Massachusetts, Boston Virginia, Riehmond 
Michigen, Ann Arbor Washington, Seattle 
Minnesota, Minneapolis Wiseonsin, Milwaukee 
Missouri, 8t. Louie Hawall, Honolulu 
New Jersey, Jersey City Puerto Rieo, fan Juan 
New York, Brooklyn Canada, Montreal 

Foreign Centers 
Argentina, Buenos Aires Iran, Tehran 
Israel, Tel Aviv 
Braail, Rio de Janeiro Lebanon, Betrut 
(hile, Santiago Pakistan, Deces 
Colombia, Cali Pakistan, Karachi 
Cube, Havana Pakistan, Lahore 
Keuador, Quito Syria, Damascus 
Haiti, Port-au-Prince Turkey, Ankara 
Mexico, D.F., Mexico City Turkey, Istanbul 
Nassau Austria, Vienna 
Niearagua, Managus Heigium, Brussels 
Paneme, Panama City England, Loadoa 
Peru, Lina Paris 
Fl Salvador, fan Salvador Germany, Bonn 
B. C. Colony, Hong Kong Germany, Frankfurt 
India, Bombay Germany, Munieh 
india, Caleutta Greece, Athens 
India, Madras leeland, Reykjavik 
Indie, New Delhi Italy, Rome 
Japan, Tokyo Netherlands, The Hague 
Korea, Seoul Portugal, Lisboa 
Philippines, Manile Spain, Madrid 
Taiwan, Taipei Switzerland, Bern 
Thelland, Bangkok Egypt, Cairo 
(yprua, Nicosia New Zealand, Wellington 
'raq, Baghdad Yugoslavia, Belgrade 
American accepting as interns or assist- 


are bona fide physicians who have had a minimum 
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internship or assistant residency training for a 25, 1958, and 844 on Sept. 23, 1958, to 1,772 on Feb. 
period not to exceed two years. If, within the two 17, 1950. Over 1,000 candidates are already signed 
years, the candidate does not retake and pass the up for the examination on Sept. 22, 1959. 
examination with a score of 75% or better, he would Largely because of the language difficulties, the 
be expected to return to his home country. issuance of temporary two-year certificates to those 
Of the 844 candidates taking the second exami- attaining scores of 70 to 74% in the examination has 
nation, 418 (49.5%) therefore received ECFMG been found necessary. The qualifying examination 
standard certificates and 226 (26.8%) received is now being offered in 34 United States cities and 
ECFMG temporary certificates. Eighty (58.4%) of in 52 foreign cities twice each year. Additional 
the 137 candidates taking the examination over- centers are in the process of being organized. 4 
to undertake hospital training in the United States. U. S. end Conadien Centers a 
Of the overseas candidates, 343% won standard Calltoraia, Los Angeles New York, Buffalo a 
ant residents the foreign 
hold either standard or temporary certificates 
should feel safe in assuming that these candidates 
of 18 years of formal training, at least 4 of the years 
Conclusions in a recognized medical school, and that their 
The Educational Council for Foreign Medical § knowledge of medicine and their command of Eng- 
Graduates is growing rapidly. The number of can- lish are ample to enable them to serve effectively as 
didates given the American medical qualification interns or assistant residents. 
ee 1710 Orrington Ave. 


LIPID STUDIES IN HEALTH AND DISEASE 
PRELIMINARY REPORT OF THE RESULTS OF LIPID DETERMINATIONS IN A 
GROUP OF NORMAL MALE OFFICERS AND PATIENTS WITH VASCULAR DISEASES 
Brig. Gen. Thomas W. Mattingly, Lieut. Col. Loren F. Parmley Jr., (MC), U. S. Army 


Marion Hyatt, BS, Washington, D. C. 
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98/838 LIPID STUDIES—MATTINGLY ET AL. J.A.M.A., May 30, 1988 
mean values for total serum cholesterol and _—‘for the other two groups (fig. 1C). This is in agree- . 
far ment with the findings of others.'* There was no 
groups are given in table 1. The normal values significant difference observed in the mean S, 12-20 
and S, 20-100 lipoprotein values for the three age 
4 variations of the mean and the variations groups of normals (fig. 2C and 3C). 
B 
GD 
“ve ant on ‘wr cve 
| Fig. 1.—Graphic presentation of cholesterol values. A, variation of mean and individual values for normal and various 
patient percentage of values occurring within various arbitrary levels. C, values for mean and individual vari- 
A 
| 
| 
12-20) lipoprotein values. A, variation of and individual values 
age groups in both normal and myocardial infarction groups. 
1A, 2A, and 3A. The mean The mean cholesterol values of the 
cholesterol value for the normals aged 35 to 44 was 
significantly higher than the mean value for those were significantly than those of 
aged 25 to 34, but the value for those aged 45 to group. The mean cholesterol values of 
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Vel. 170, Ne. 5 ee 
group observed for cardiovascular disease, but in parameter which allows a separation of the 
whom no vascular disease was found, were essen- 
the infarction, angina, arteriosclerosis obliterans, Predictive Values 
The correlation of these initial lipid 3 
(fig. 2A). The mean S, 20-100 values for the myocar- intervals, with the development of subsequent 
dial infarction and angina groups were significantly cal events in both normal and diseased groups 
higher than the normal groups, but those for the should give some information as to the value of “ 
arteriosclerosis obliterans, hypertensive, and the ob- lipid level determinations in predicting atherosclero- . 
served patient groups were essentially unchanged sis. The total serum cholesterol values only are be- . 
In comparing the three values as a measure for 1958. Similar follow-up studies by have 4 
distinguishing the groups of patients with definite shuwn that, while a large variability occurs in a | 
vascular disease, such as proved myocardial infarc- person who has repeated determinations made over : 
tion and arteriosclerosis obliterans, from the normal a period of years, there is a tendency for those who 
A GED oF mt wean’ B Cc 
i« | 
Yy 
17¢ g Wy FG 2 
Y 
Y Z Ly GROUPS 
Fig. 3.—Graphic presentation of (S, 20-100) lipoprotein individual values for normal 
vidual th normal 
the highest level in the /4 
of those in the top 10% in 1952 remained 
» 10% in 1954, but 60.5% of those in the top 
1954 remained in the top 10% in 1956. A 
at similar finding was seen in a smaller 
pries by Thomas and co-workers.'” 
tendency to stabilize with age j 
accumulated data from repeated | 
ade periodically over a number of 
ng annual physical examinations, 


| = 
ine mean if i three Geterminations ana three add! he hvpertensive cardiovasct. lisease 
tional officers had cholesterol values well above the group without clinical features of coronary disease 
mean but their lipoprotein values were below the presented significant increases in cholesterol and 
mean. S, 12-20 lipoprotein values as compared with the 


dence of premature vascular disease. 
.. N.W. (12) (General Mattingly ) 
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likely in diabetic acidosis.—-D. H. Wagner, M.D., The 
betic Patients Requiring Surgery, Surgical Clinics of North America, February, 1959. 
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en ee A. L.: Cholesterol Metabolism: Blood Serum Cholesterol and 4 
as among with definite clinical coronary dis- Ester Levels in 200 Cases of Acute Coronary Thrombosis, +4 
ease. The individual variations in each group were 1, M. Se. (July) 1048. Gertler, Comm, 
S. M.; and Bland, E. F.: Age, Serum Cholesterol 7 
great and the differences between the values of the Coronary Artery Disease, Circulation 239517-522 (Oct.) 
normal and the diseased persons were small, thus 1950. Keys, A.: “Giant Molecules” and Cholesterol in Re- 
preventing efficient application of the clinical theory lation to Atherosclerosis, Bull. Johns Hopkins Hosp. @8e473- 
of identification and prediction of atherosclerosis. 1951. 
In this the , of the Gertler, M. M.; Garn, S. M.; and Lerman, J.: Inter- : 
study, elevation serum choles- relationships of Serum Cholesterol, Cholesterol Esters and | 
terol level was greater and more distinctive in the Phospholipids in Health and in Coronary Artery Disease, 
group with proved atherosclerosis than were the 
indicate a better predictive value of cholesterol 
determinations as indicated by the subsequent de- 
velopment or recognition of atherosclerotic proc- 
esses in those previously regarded as normal. Peri- 6. Sperry, W. M., and Webb, M.: Revision of Schoen- 
odic repeated evaluation and long-term clinical heimer-Sperry Method for Cholesterol __ Biol. 
follow-up studies of this normal group and similar 
groups by other investigators are necessary before . 
the true predictive value of lipid determinations in 
atherosclerosis is established. | 
The serum cholesterol level measurement pro- | 
vides as much information as other more elaborate 
and expensive chemical and physical procedures for 
the measurement of lipoprotein levels, and serious 
consideration should be given to its addition to 
periodic health examinations to aid in identifying 
39 disturbances in lipid metabolism which may indi- Heparin in in Vitro Production of Alpha, Lipoproteins in 
17¢ cate a predisposition to or the presence of athero- 
sclerosis. The presence of an elevated cholesterol 11. Gofman, . W., and others: Index of Coronary Arter ’ 
value in an otherwise normal young adult male Atherogenesis, siod. Med. 283119-140 (June 15) 1953. ) 
should encourage a search to uncover further evi- 
teins in Normal and Atherosclerotic Patients by Paper 
berg, F. F.: Observations on Variability of Total Serum 
Cholesterol in Johns Hopkins Medical Students, J. Chron. 
Dis. @e1-32 (July) 1957. (c) Lawry, E. Y., and others: 
Cholesterol and Beta Lipoproteins in Serums of Americans: 
in Coronary Arch. Int. Med. 783397-402 Well Persons and Those with Coronary Heart Disease, Am. 
(March) 1943. Morrison, L. M.; Hall, L.; and Chaney, J. Med. 222605-623 (April) 1957. 
PPENDICITIS AND DIABETES.—When acidosis begins to be severe the dia- | 
develops pain and the abdomen which 
simulates peritonitis secondary to appendicitis. To operate upon a patient for x 
appendicitis, only to find that one is dealing with diabetic acidosis, is a very un- j 
fortunate error and may be disastrous. An awareness of the symptoms and findings , 
of diabetic acidosis together with a few simple laboratory tests will usually make a 
proper diagnosis possible. One should bear in mind, however, that a diabetic patient 
in acidosis can develop appendicitis, and making the differential diagnosis in this 
case may be a real challenge to the surgeon. In both disease processes abdominal 
pain, nausea, vomiting, abdominal tendermess, elevated temperature and leukocytosis 
may occur. Usually the symptom of pain occurs first in appendicitis and the symp- al 
tom of vomiting occurs first in diabetic acidosis. Another helpful differential point is ; 
- that in appendicitis the physical signs may be more localized, and in diabetic acidosis 
they may be more generalized throughout the abdomen. Localized rigidity is un- 
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‘ The following two papers report studies done at the request of the Committee on Ampheta- 

mine Drugs and Athletes of the Board of Trustees of the American Medical Association. These 

; on athletic performance and the extent, if any, of their use in sports. Other findings and t 

‘ recommendations of the Committee have been submitted to the Board of Trustees and. will sub- 

; sequently be reported to the profession and to the public. 
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subjects were given an envelope containing the given the ” expected from it, and sot 
medicament a day or two before each experimental Gan tor 
session. The time at which each capsule was to be dee date bi 
; taken was written on the envelope containing the of the six experiments of the phase of the 
capsule. On arriving for the experimental session investigation was to prevent the subject from cor- 
the subject was asked to inform the experimenter rectly assuming he had received amphetamine : 
if he had taken the medicament as much as five whenever he noticed any unusual feelings or sen- i 
minutes early or late. In all studies the subjects sations. It was also used in an attempt to clarify | 
began their experimental session from two to three the question of whether an amphetamine improve- 
hours after taking amphetamine. The time interval 
was shorter (15, 55, and 60 minutes) for those who attitude and psychic state. The advantage 
took secobarbital. These and other details con- of the two drugs chosen is that earlier work * had 
cerning each of the six experiments are presented indicated that both have euphoric power while one 
below. In describing the various experiments an is a so-called stimulant and the other a depressant. 
explanation will be given as to why the experiments (The subjects were told only that “pep pills” and 
medicament the sub- The design of this required that 
Each day before taking the experiment each 
ject completed a questionnaire giving information subject receive amphetamine on four days, placebo 
about the following items: last night's rest, today's on four, and secobarbital on four. An attempt was 
energy level, physical impairments, and degree of made to control for order-effects which could be 
eagerness for today’s workout. Each day the sub- 
ject completed an 81-item adjective check list de- 
scribing his mood and physical condition. The Se To control for 
check list was completed once before taking medi- such the drug sequence was set up so that 
cament and twice afterward. In addition, after his any given subject would receive one dose of am- 
performance, each subject completed a question- phetamine, one of placebo, and one of secobarbital 
naire designed to help him evaluate his perform- during each of the four quarters of his 12 trials. 
9 ance. The results obtained with the questionnaires There are six possible ways of ordering three drugs: 
174 and check lists will be presented in two subsequent 123, ae 312, a subject was 
pa assigned sequences, involving three 
I collegiate drug any particular subject had on any given day. 
experimental days. The second swim began 15 min- The 12 da ee 
utes after the beginning of the first and therefore ee yeahs ond 
ome ale 1 und litions of “oe competitive days (where the three men in a group 
individual days foreach ofthe three types of medi 
On 4 of the 12 days a su received 14 mg. cation—amphetamine, secobarbital, placebo. 
amphctamine pr of bodyweight. On four Individual amphstamine dye 
he received placebo, on four he received 100 ecbject tock amphetamine two hou bales the 
mg. of secobarbital per 70 kg. of body weight. The of the Srst | 
om hed indi. beginning swim. On the two remaining 
cated tha few mibects wre able to days he tok the medicament thes 
distinguish the effect of 7 mg. of amphetamine Preliminary studies led us to the 4 
per 70 kg. of body weight from those of a placebo. 
Since the subjects knew the investigation was one subjective and behavioral effects of 14 mg. of am- f 
dealing with “pep pills,” the possibility existed that phetamine occurred between two and three hours a 
subject noticed any unusual feelings or sensations. barbital was approximately one hour. Consequently 
In other words, it was possible for the performance the experiment was designed so that the interval | 
to be better on “amphetamine days” than on between the taking of the active medicament and i 
Set the beginning of the first swim would be two hours 
ated the athlete or heightened his motivation for half of the amphetamine sessions, three hours 
for the other half, and 55 minutes for all the seco- 
sensations and assumed this meant he been barbital sessions. 
‘ 
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runs of this experiment only 3 were discarded be- 
cause of violation of these controls. One session was 


that day. (Snow began to fall after the subject had 
his run. In an attempt to compensate for 


race. He began.the race reporting sore feet as a 
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Taste 1.—Comparative in of Sulfite, ant on Tine of 
ifteen Swimming Under and Fatigued Conditions® 
First Swim, Rested Condition? Second Swim, Fatigued Condition? 
Time, See. PA Time, See. Pa PSs 
No. A PA P Ps P A PA P Ps P 
Free style, yd. 
BS BM +057 +101 +119 4261 +10 4178 
649 644 416 416 -49 OM +152 4298 -40 
400 4007 —148 —212 +10 41M —2.78 
19062 19876 —872 622 M351 M728 4271 +185 
Back stroke, 90 ve 
1456.50 16278 4293 4197 -421 +10 41% 
Breast stroke, 
176% 176.10 17707 4285 + 17087 17938 19045 4049 4027 
177.82 177.16 19028 4066 4037 —246 185.72 -221 


* Dosages were 14 mg. of amphetamine sulfate per 70 kg. of body weight and 100 mg. of secobarbital per 70 kg. of body weight. a 
+ P= mean piaebo time for each subject. A=mean amphetamine time for each subject. S=mean secobarbital time for each subject. P-A indi. 
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this, he shortened his course.) On another occasion the 
subject 5 (whose 6.8-mile course was an approxi- the 
mately straight line between his home and his place was 
of work) discovered on beginning his race that he ered 
had to face a 30-mile per hour headwind the entire 
distance. On this occasion his time was 49.30 (49 
minutes and 30 seconds ). In his remaining 11 trials 
there was a 2.75-minute range (from 40:30 to 
43:15). The wind caused his time to fall 6.25 min- 
utes outside that range. On the third discarded 
occasion a still different runner (subject 7) ran an 
experimental session the day after he had competed chalk lines. ( 
in a 30-km. (18.64-mile) Amateur Athletic Union measurement. ) 
ES — to the point where his throw had landed and then 
1959 
Vv. 1 
cates change in performance under amphetamine: + indicates improvement: indicates impairment The per cent change scores listed under 
were obtained with the formula (le 
P 
physical impairment. i -_--__ gave his own distance-estimate to the experimenter. 
In 
ject 
subjects for all sessions was 0.41 ft. 
The design called for 12 sessions, 
range of his other eight races. 
Experiment 5.—Thirteen collegiate weight-throw- 
ers and shot-putters served as subjects in experi- 
ment 5. Nine threw the 35-lb. weight. Four put the 
16-Ib. shot. All were members of varsity or fresh- 
men teams. (Although shot-putters are sometimes 
called weight-throwers, the present report will dis- 
tinguish between the two groups by calling the 
nine who threw the 35-lb. weight weight-throwers 
and calling the four who put the 15-lb. shot shot- 
putters.) All experimental sessions were carried out 
in a heated indoor track cage. 
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contributed by the three men just mentioned are 
suspect as well as sparse. Consequently the weight- 
throwing analyses have been done both including 
and excluding these three subjects. As in the earlier 
experiments the subjects took two capsules each 
day, one or both of which contained placebos. 

was taken two hours and secobarbital 
one hour before the session began. 

Although no subject contributed more than 12 
sessions the study lasted a total of 15 days because 
of missed sessions and make-ups. The 
sessions began at 4:30 p.m. on each of the first nine 
days of the study. Because of unavailability of 
space they began at 7:30 p.m. on the final six days. 
During the latter sessions the subjects were in- 
structed to take their first capsule at 5:45 p.m., 
eat dinner at 6:15, take their second capsule at 
6:45, and report for the experiment at 7:30. (The 
effect of amphetamine on performance was found 
to be somewhat similar in the afternoon (mean im- 
provement — 4.84%) and in the evening (mean 
improvement = 6.29%.) 
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encourage the subjects to give an “all out” effort. 
They did not have to save themselves for a second 


race. 

The major difference between experiments 1 and 
6 was that in the sixth we tried to guarantee maxi- 
mum effort from each subject on all swims. (We 
had asked for maximum effort in all experiments. 
However, in experiments 1, 2, and 3 we compared 
the experimental times with those achieved in meets 
with other schools and found the experimental times 
to be slower for most subjects than the meet times. 
Interestingly, this was not the case with the weight- 
throwers and shot-putters of experiment 5. The 
longest experimental throws were, in general, as 
far as the longest meet throws.) To achieve an 
experimental situation which would stimulate maxi- 
mum effort and approximate the psychological at- 
mosphere of a competition with another college the 
following steps were taken. First, the subjects were 
called together for a meeting before the experiment 
began. At this meeting it was explained that the 
sole purpose of the experiment was to test the pep 


Taste 2.—Statistical Evaluations, for Experiment 1, of the Comparative Effects of Amphetamine and Placebo on Swimming 
Times of Fifteen Swimmers Under Rested and Fatigued Conditions 


First Swim, Rested Condition® 


Second Swim, Faticued Condition* 


Average Magni 


. A Per. verage Magni- A rage Per. 
tude of Effect cent of Effect tude of Effect cent of Effect 
No. of Swimmers Ya. PA PA ogre p PA ogo P-A 
% 
6. he +i” | on +10 ow +1 0.10 
NS om Nw 3.08 ool +087 3.45 oo 


+ P-A=mean difference for the group of PA scores presented in table 1. 


PA 
P 


test value for correlated means. 


Experiment 6.—Sixteen swimmers served in this 
experiment. Thirteen of them had previously been 
subjects in experiment 1. Three were new. There 
were several ways in which this experiment dif- 
fered from the first one. There were 6 sessions 
rather than 12. On three days a subject received 
14 mg. of amphetamine; on three he received a 
placebo. No secobarbital was used. The drug order 
was random with the two restrictions that (1) no 
subject would receive the same medicament three 
times consecutively and (2) no subject would re- 
ceive the same medicament on either the first and 
second or the fifth and sixth sessions. All capsules 
were taken two hours before the race. With a few 
exceptions an interval of one day intervened be- 
tween adj sessions. Experiment 
1, on the other hand, had been run on consecutive 
days. Experiment 6 was begun two days after the 
final competitive meet of the year. Experiment 1 
had been carried out in the early part of the season. 
In the present experiment each subject swam only 
once each day rather than twice. This was done to 


=not t at or beyond the lewel using two-tailed test. 


P-A 
S=mean difference for the group of % scores presented in tatle 1. 


pills under conditions which simulated the school 
competition situation. We explained that our in- 
vestigation could not be considered complete until 
we knew whether the pep pills were effective under 
conditions of maximum motivation and 100% effort. 
(No information was given concerning the results 
of the previous experiments. ) 

Second, the race times each swimmer had 
achieved in the final three to five competition 
swims of the season were collected from the coach 
and the median of these times was computed for 
each subject. At the preexperimental meeting each 
subject was given his median competition time and 
was told that this was the goal he was to attempt 
to match in the experimental swims. The subjects 
were told that each man whose median experi- 
mental time equaled or beat his median competition 
time would be treated to a steak dinner, where he 
could order anything he wanted up to $7.50. Fur- 
thermore, they were told the whole group would 
win the dinner if as many as half of the men won. 


4 


Third, the swimmers were asked to cheer on their Fifteen of the 16 swimmers completed 
teammates just as they customarily did during com- scheduled swims. One (subject 13) became ill and 
petition with other schools. Throughout the experi- was able to complete only three (table 11). Another 


ment the swimmers did this. Indeed, several ob- (subject 14) had a series of misfortunes. He missed 
servers remarked that on some experimental sessions four regularly scheduled sessions, which he subse- 
the enthusiasm excitement were greater than quently made up. Once he caught the “flu.” Once 
that seen at meets with schools he received a third degree burn on his arm. In 
Several of the swimmers made their “steak” times addition to missing four regular sessions he per- 
on both the first and second experimental days. This formed four of his swims under handicapped con- 
raised the possibility that certain of the subjects ditions. Once he swam still feeling weak from the 
might win their steaks on the first four swims and “flu.” Twice he swam with a bandage covering the 
then relax on the last two. To avoid this a new burn on his arm and reported that the water caused 
element was added to the experiment at the be- pain at the point of the burn. On still another oc- 
ginning of the third day. The subjects were told casion he received an allergy shot before 
that any swimmer who made his “steak” time on and reported that this had produced swelling, stiff- 
five out of six occasions would be treated to an ness, and pain in his arm. The range between his 
extra steak dinner on some evening subsequent to best and worst time was 11.2 seconds. This is more 
the first. than five times as great as the mean range for the 
Taare 3.—Statistical Evaluations of the Comparative Effects in Experiment 1, of Placebo and Amphetamine Sulfate on 
Swimming Times of Men Swimming Individually and in Competition with 
Each Under Rested and Fatigued Conditions.° 
No Swimming Individually Swimming in Competition 
Afters Hr. After 2 and 3 Hr. 2Hr. After Hr. After 2 and 3 Hr 


6 40.7% 15) O90 41.71 268 065 41.26 219 010 4081 153 020 4110 40m 165 
4241 328 O62 4149 178 029 41.95 263 60 4058 125 NS 4065 O68 NS 4077 12 
100 328 OO) 41.57 28T O02 4167 3.28 O61 40585 LST 0.10 4088 155 O90 4088 
Swim, Effect, Av. % 
148 6290 42.55 312 005 4181 246 010 41.90 10 4158 173 41.87 Vv. 


6 +13 246 +12 65 +1 138 OM om om NS 
+19 Off NS +257 20) 610 +179 127 NS OM —217 

100 and 3... 100 NS 4215 28) Off +182 19 610 -O 145 -1 Om 18 
Second Swim, Effect, Av. % 

6 +178 248 4207 64 Of OM +012 O22 NS 297 6% +10 3.71 

+675 NS +172 29 610 +10 127 NS 141 307 OM 316 

* The 72 Md values (mean difference values) give a more detailed breakdown of information presented in table ?. Average magnitude and average 

detailed breakdown, each Md score is based on only one amphetamine and one placebo time for each subject. 

Ce remaining 15 subjects. The swimming analyses re- 
formance was Nine of the 16 swimmers ported in the next section were performed both in- 
broke their “steak” times on at least three out of cluding and excluding these two’ swimmers. 
six occasions. Two broke their lifetime records. Five Four of the 16 su swam the 200-yd. breast 
more came within 0.3 second of their lifetime rec- stroke, 3 swam the 200-yd. back stroke, 3 the 200- 
ords. Forty-seven of the 93 swims reached the yd. free style, 3 the 100-yd. butterfly, and 3 the 
“steak” time criterion. One might wonder why the 100-yd. free style. All races occurred between 4:30 
“steak” time incentive was so effective with these and 6:30 p.m. Eleven of the subjects swam in 
subjects. This incentive was chosen because we groups of two or three. Five swam alone. All 16 
discovered in talking with the subjects after the subjects were combined into a single group in the 
first experiment that winning a steak dinner ap- analyses because examination of the comparative 
peared to have symbolic significance for the boys. swimming times under the effects of amphetamine 
On various past occasions certain ones of them had indicated that the 5 men who swam 


In these instances the steak dinner had meant much than were the 11 who swam in groups. 

more than its monetary equivalent. Our experi- this was because the subjects swam with maximum 
mental “steak” time arrangement was selected in or near maximum motivation whether swimming 
an effort to tap this previously established symbolic alone or in groups. The results of this experiment 
reward system. are reported in table 11. 
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F 
OM 408) OD 28 +00 NS 4048 0665 NS +00 1055 NS 
been given steak dinner incentives by their coaches. alone were not affected differently by amphetamine 
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As in experiment 1, the cooperation of subjects influence of placebo, amphetamine, and secobarbi- 
. tal, 


in this experiment was remarkable. In the entire , are also shown. (The results of the 
96 occasions, reported more than five min- statistical analyses of the data presented in table 
utes late only three times. On two occasions subjects 1 are shown in tables 2 and 4.) 
reported taking medicaments late; one subject took Table 1 shows the difference each sub- 
one of his medicaments 10 minutes late and another ject’s mean placebo time and his mean 
was 15 minutes late in taking one of his. time for the first swim. Of the 15 subjects, all but 
Data Collected in Phase 1.—Our investigation of one have plus scores, indicating that they swam 
the effects of pep pills on athletes was carried out faster under influence of amphetamine than of 
placebo. The mean improvement for the 15 subjects 
coverage of the We studied several taken as a group was 1.26 seconds. As shown in 
table 2, this improvement is very significant, sta- 
between medication and ; evaluated with the “t” test for 


on results, after presentation of the more substantial Column 5 of table 1 presents the comparative 
and extensive results obtained in phase 2. performance under influence of amphetamine and 
Taste 4.—Statistical Evaluations 1, of C of Placebo and Secobarbital on 
Swimming Times of Men Swimming Individually and in Competition with Each Other 
Under Rested and Conditions F ifty-fite Minutes after Medication. 
individually Combined 
of Swim No.of — — 
Subjects Ma Ma Md v 
First Swim, Effect, Av. Magnitude 
First Swim, Effeet, Av. % 
Second Swim, Av. Magnitude 
200... Lu NS oor -12 860% 
Second Swim, Av. % 
1.18 NS -14 386 om 86233 
PS 


The work done in the first phase was exploratory. 


difference 
the results obtained with each subject a score and his mean amphetamine score is 
tabular summary of the more important methodo- as a percentage of his mean placebo score. Table 2 
logical details will be given. shows that the 15 swimmers taken as a group ob- 
RESULTS tained a mean improvement of 1.16% under 
amphetamine. This average improvement yields a 
Experiment 1.—Experiment 1 was the most ex- “t” of 3.82, which is beyond the 0.01 level of signifi- 


comparative 

. and swimming time under influence of placebo and seco- 

swimmers. The results obtained with each of the 15 barbital. Fourteen of the 15 subjects were impaired 

swimmers in the first experiment are presented in by secobarbital. The group had an average impair- 

table 1. Each subject swam four times under each ment of 2.18 seconds. The «.rresponding percent- 

of three drug conditions: placebo, amphetamine —_age of impairment for the group was 1.9%. The “t” 

(14 mg. per 70 kg. of body weight), and secobarbital values for these mean differences are shown in 

(100 mg. per 70 kg.). Each subject's mean time table 4. : 

for the first (rested condition) swim on the four Column 11 of table 1 presents the 

sessions and his corresponding mean time effects of amphetamine and placebo on the second 

and secobarbital sessions are swim. The performance of 10 of the 15 subjects was 

shown; times for the second (fatigued) swims under improved by amphetamine. However, the average 


| (7 mg. per 70 was in a correlated means it yields a “t” value of 4.17, which 
number of subjects (20) to warrant inclusion in is beyond the 0.001 level of significance using a ' 
this report. Those data are presented in the section two-tailed test. | 

59 
tensive . intricate | | six experiments | cance. 


corresponding 
ment was 0.59% (table 2). 
Column 13 shows that 13 of the 15 subjects were 


=3.80; p<0.01). The ng 
was t’=3.16; p< 0.01) (table 4). 
results of the statistical com- 


Tasre 5.—Comparative Effects of Amphetamine 
Placebo on Performance Times 
of Five Groups of Subjects Swimming Under 
Fatigued Conditions.* 
First Swim, Rested Condition 
PA Ps 
Ps P 
free style swimmers (n=3).... 4100 42.15 —138 —217 
back stroke +16 -112 
breast stroke +10 409 
Second Swim, Fatigued Condition 
free style (m= +15 —-2.77 
100-yd. butterfly +078 +131 
free style (mB). +18 +1) 
200-yd. breast stroke (m=3).......... ~1 
Symbols defined in table 2; scores based on those in table 1 


Table 3 shows the comparative effects of 
and amphetamine (14 mg./70 kg.) on swimming 
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at three hours than at two hours after medication, 


especially on the second swim comparisons. How- 
this tendency is not consistent enough to be 


corresponding improvement 
scores were 1.81%, 1.19%, and 1.44% (all beyond the 
0.10 level of significance). When the subjects swam 
competitively the amphetamine improvement was 
not as great as that found when the subjects swam 
individually. The 10-vd. men obtained an improve- 
ment of 0.96 seconds. The 200-yd. men 
0.77 seconds. The combined group improved 0.84 
seconds. The corresponding improvement scores 
were 1.37%, 0.54%, and 0.87%. (See table 3 for “t” 
values and significance levels.) Although the 15 
subjects obtained a greater mean difference between 
amphetamine and placebo when swimming indi- 
vidually than when swimming competitively, this 
difference did not reach the 0.20 level of significance. 

On the second swim (fatigued condition) there 
was an interesting difference between the 100-yd. 
and 200-yd. swimmers under the competition con- 
dition. Whereas the 100-yd. men swam 0.66 seconds 
faster under the influence of amphetamine than 
under placebo (“t"=4.01; p<0.02) the 200-yd. men 
swam 2.17 under influence of am- 

(“t"=—3.23; p< 0.02). On the other hand, 


improvemen g individually, 


Table 4 presents information concerning the com- 
parative effects of secobarbital and placebo, under 
rested and fatigued conditions, with a breakdown 
for individual and com conditions. On the 


swimming petiti 

(2.90 seconds and 1.92%). The 100-yd. men showed 
more impairment when swimming individually 
(1.41 seconds and 2.30%) than when swimming 
competitively (0.81 seconds and 1.32%). 

On the second swim the 100-yd. and 200-yd. men 
showed an interesting difference in secobarbital ef- 
fect. The 100-yd. men were impaired more than twice 


110/880 
improvement for the group was only 0.29 second. ee 
impaired by secobarbital on the second swim. The tion of results in the next two paragraphs will be 
average impairment for the group was 1.55 seconds limited to the comparisons combining the data 
obtained at the two time points. 
For the first swim (rested condition) amphetamine 
produced improvement in both 100-yd. and 200-yd. 
parisons of placebo versus amphetamine (14 mg. men, both when the men swam individually and 
per 70 kg.) for each of three groups: the six 100-yd. when they swam in competition. Swimming indi- 
men, the nine 200-yd. men, and the 15 swimmers vidually, the mean improvement scores were 1.24 
combined. The results shown in table 2 were arrived seconds., 1.95 seconds, and 1.67 seconds for the 
at using the “t” test for correlated means. The “t” 100-yd., 200-yd., and combined groups respectively. 
test values and their associated two-tailed proba- All three improvements were beyond the 0.10 level 
bility values are reported both for magnitude of 
difference (mean placebo minus mean ampheta- 
mine) and for percentage of difference (mean 
placebo minus mean amphetamine/mean placebo). 
In these comparisons there is no breakdown for the 
1955 
V. 
competitive versus individual conditions or for the both groups of swimmers obtained an amphetamine 
2-hour versus 3-hour conditions. (Such a breakdown 
is given, however, in table 3). - 
As shown in table 2, amphetamine produced sem. 
statistically significant improvement for both the 
100-yd. swimmers and the 200-yd. swimmers during 
the first swim (rested condition) but produced 
amy Gye. men first swim the 200-yd. men showed about the same 
eae impairment when swimming individually (2.87 sec- 
times when the subjects swam alone (racing against 
the clock) and when they swam in competition 
(racing against each other). This table presents a 
further breakdown (within the individual condition 
and within the competition condition) of the effects 
of amphetamine when taken two hours before the 
first swim and when taken three hours before the as much when swimming individually than when 
first swim. The amphetamine versus placebo com- swimming competitively (2.20 seconds as opposed 
parisons in table 3 give some indication that the to 0.96 seconds), whereas the 200-yd. men showed 
amphetamine effects may have been slightly greater just the reverse. They were impaired 0.97 seconds 
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Subject 9 increased the variability of the group 
greatly. Consequently the “t” values are low in spite 
of the fact that eight of the nine subjects improved 


including 
session. The right half of table 6 presents the results 
obtained excluding session 8. The average improve- 
ment under amphetamine was 6.37 seconds 
(“t"=2.23; p<0.10). The corresponding improve- 
ment was 3.17% (“t"=2.46; p< 0.05). 
Both the analyses including session 8 and those 


periment 3 ran faster under influence of ampheta- 
mine than placebo; three ran slower. 


as a group, the subjects had an average ampheta- 
mine time which was 1.08 seconds faster than that 


Taste 6.—Comparative Effects in Experiment 2, of Amphetamine Sulfate, Secobarbital, 
and Placebo on Performance Times of Nine Runners.* 


All Sessions Session Exechided 
P Ps P A PA P Ps P 
5 176460 18015) «46.18 +355 +1 12.8 18915 414.78 +407 +1 
6 1750 Ww +36 175.8 WoT 4+14.78 +842 
315.46 POM +473 4031 312.253 BOM +11.70 43.75 
Mean difference for nine runners ..... +44 +221 += +437 4+8.17 
values 1» 191 OB 2.2 070 
Two-tailed probability values ....... NS ole NS NS on 6% NS NS 
* Symbols defined in earlier tables 
Experiment 2.—Table 6 presents the results ob- 


: 


4 
i 
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when swimming individually and 2.07 seconds when 

swimming competitively. Both with respect to mag- 

nitude and percent effect, table 4 shows that on the 

second swim 100-yd. men were impaired to a sta- during use of am ine. 

tistically significant extent when swimming individ- As mentioned before, session 8 was carried out 

ually (but not when swimming competitively ) under atypical conditions. The statistical analyses 

while the 200-yd. men were impaired significantly 

when swimming competitively but not when swim- 

ming individually. 

The 15 swimmers comprised five groups of three | 
men each: 100-yd. free style, 100-yd. butterfly, 200- : 
yd. free style, 200-yd. back stroke, and 200-yd. 
breast stroke. Table 5 shows that all five groups | 
swam faster under influence of amphetamine than excluding it show that the subjects ran slightly fast- 
under placebo on the first swim. On the second er under secobarbital (50 mg. per 70 kg.) than 
swim the two groups of 100-yd. men and the 200-yd. under placebo. However, none of those comparisons 
free style group swam faster under influence of am- reached the 0.20 level of significance. 
phetamine than placebo but the 200-yd. breast Experiment 3.—Five of the eight subjects in ex- 
under infkence cf amphetanine then plac’, 
er under influence of amphetamine than placebo. 

showed impairment under secobarbital (table 5). 
9 
170 | 
ence was 0.89%. However, neither of these compari- 
lieve this lack of significance was due partly to un- 
; this experiment was carried out during the winter on 
an outdoor track. The temperature varied from 25 to 
placebo time and his mean amphetamine 69 F. The wind velocity varied from 8 to 23 miles . 
Column 5 expresses that difference as a per- per hour. To assess the effect of variations in tem- 
of the mean placebo time. Columns 6 and 7 perature on running time, each subject's score on 
the corresponding magnitude and per cent the warmest amphetamine day was subtracted from 
comparisons for placebo versus secobarbital. The his score on the coldest amphetamine day; then the 
results of the statistical evaluations of these scores same was done for his two placebo days and two 
appear at the bottom of the table. secobarbital days. The mean of these three differ- 

Column 4 shows that eight of the nine runners ence scores was then obtained. The resulting score 
performed faster under influence of amphetamine showed the effect of temperature, with the drug- 
than under placebo. The mean difference for the effect controlled. Seven of the eight subjects ran 
amphetamine-placebo scores is 4.24 seconds. The faster on the warm days than on the cold days. The 
mean difference is 2.21%. These two mean difer [RI a | 
ences yield “t” values of 1.30 and 1.91 respectively. comparable analysis was performed to evaluate the 


amphetamine than placebo (“t"=2.13; p<0.10). The 
mean difference was 1.07% (“t"=1.72; p<0.20). 


i 


= 


: 


TaBLe 7.—Comparative Effects, in Experiment 4, of Amphetamine Secobarbital, 
and Placebo on Performance of Nine Marathon Runners.® 


Comparative Times in Seeonds 
Time in Minutes and Seconds PA PS 
Subject No. Mi. P-A Ps P 
5a 2:45.20 B47. ~ 5% — 
12.7 8735.47 87: 18.00 +1787 +084 — 
* Dosages of 7, 14, and 21 mg. of amphetamine per 70 kg. of body and % me. of <ecoharbhital per 70 ke. of body weight were given. 
* The three amphetamine dose levels were combined in obtaining the A values. 


date and tended to reduce the statistical signifi- 


analyses that 9 of his 12 performances (75%) were 
not “all-out” efforts. The corresponding average for 
the remaining eight subjects was 15%. All subjects 
had been asked to make each effort an “all-out” 
one. In general, subject 4 did not appear to grasp 
the concept of a controlled experiment. He was the 
su who altered his course on one occasion. 
of 


levels of amphetamine. Due to illness 
and adverse weather, only three subjects completed 
all Of the sessions run, three were dis- 
carded as mentioned under “method.” Four of the 


i 


, and five made only one run under the 21-mg. 
dose. Furthermore, 10 of the sessions retained were 
performed under conditions of moderate physical 
impairment or weather adversity. These consider- 
ations require cautious interpretation of the data. 
The subjects ran faster on the average under 14-mg. 
doses of amphetamine than under 7-mg. doses, 
and still faster under the 2l-mg. dose, but the 
factors mentioned cast doubt on the accuracy of 
the differences observed in results after use of the 
three dose levels. The subjects ran 0.06% slower, 
0.30% faster, and 2.54% faster under the 7-mg., 
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effect of variations in wind velocity. Seven of the into the ground” in a hard 15-mile race wearing 10 
eight subjects ran faster on the less windy days. Ib. of clothing. The runner's written comments made 
The mean difference for the group was 2.20 sec- after the race follow: 
onds. ) First I would like to say that I was wearing 10 pounds of 
Experiment 4.—Table 7 presents the results ob- => in my 15 
: : : : w out last night in which ‘I ran myself into the ground.” 
This was the hardest work-out I'd had in months. Needless 
per to say, I was very tired today. I feel therefore that had I 
and three different dosages of amphetamine (7, 14, done 6 miles (not too hard) instead of 15 miles last night, 
and 21 mg. per 70 kg. of body weight). Data ob- a time equal to or better than my best time of 33:25 would 
tained under the three dosage levels of ampheta- 
mine were combined in the comparisons shown in 
table 7. Six of the subjects ran faster under influ- 
ence of amphetamine than placebo; three ran slow- 
er. Considered as a group the subjects ran an av- 
As in experiment 3, the performances of experi- , 
ment 4 occurred out of doors during late winter. poor : 
Weather variable added to the variability of the loose afterwards and I enjoyed a 2 mile jog. EE 
Vv. 
chilled venation of my body since the run 
: , “e As a summary, | feel this was the most substantial ment 
shown under ampheta and change I have ever experienced in such a short 
time. 
There were reasons for questioning the validity sic Aaataaatis 
of the data contributed by all three of the sub- To compare different dose levels, it was planned 
jects who ran faster under influence of placebo that each subject would run twice under each of 
than amphetamine; however, the decision was made 
to retain their data. Subject 6 had only one place- 
bo session. Subject 4 indicated on his performance 
wrong place. Other indications of failure to meet the 
requirements of the experiment were also found in 
his data. 
Both the fastest time and slowest time for sub- 
ject 2 occurred under the 21 mg. per 70 kg. dose of 
amphetamine. That slow amphetamine race oc- 
curred the day after the subject had “run himself 


not significant at the 0.20 level. The third was sig- (“t"=2.75; p<0.02). 

; of the Experiment 5.—The nine 35-lb. weight-throwers 
uncontrolled factors mentioned and because half and the four 16-Ib. shot-putters contributed data 
once, which have been evaluated in terms of maximum 
levels distances thrown and mean distances thrown under 


all three. The standard a 

analysis was 0.62%, while those comparisons Tasre 9.—Comparative . in 5, of Ampheta- 
based on 7-mg., 14-mg., and 21-mg. dose perfor- mine Stee Sear, Moon De 
mances considered separately were 0.89%, 0.83%, A 


experiments using runners as subjects, groups 
ran faster under the influence of amphetamine than 
under placebo. The man improvement scores were 
2.21%, 0.89%, and 1.07% for experiments 2, 3, and 4 
respectively. This is slightly higher than the mean 
improvement found with the swimmers of experi- 
ment 1. In spite of this the statistical evaluations 


(The 
percentage scores of experi- 
ments 2, 3, and 4, considered individually, are 1.34%, 


ers and Four 16-lb Shot-Putters.° 


Distance, Ft+ =P 
69 +32 +68 «+27 «+578 4605 
WT 2....... 19 4S Bl +29 «+68 
“13 609 +37 +15 +38 +22 
03 04 1 +43 +0408 +18 +397 +24 
WT WR 407) +10 oo om +07 
Biccoccce OA BO 404 +10 +14 
GP 20 408 24 +28 640606418 
WT 7....... 4 68 -25 +405 
WT #....... @e -10 =—10 
WT @....... “oo +160 +28 
* Dosage of 14 Ing. amphetamine sulfate 7 ke. of body weight 
of seeoba bale was given. 
tt. ma wT are 


; mbols are defined in preceding tables. 
whieh drugs were given on days (see text). 


miles ) the combined analysis was performed on the 
percent scores (P-A/P%) only. Combining the three 
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14-mg., and 21-mg. doses, respectively, than after was carried out excluding session 8 in experiment 
taking the placebo. The first two comparisons were 2. This produced a mean difference of 1.74% 
were less stable than the comparison combining each medication. 
Distance in Feet A-P 
No.” PAS 
WT 1........ 2S 400 40616 420 «44.710 
WT 2........ 4799 @71 41.72 +3858 4112 42238 +0. 
WT 3........ 2.44 012 438% +4297 408 4225 +222 
WT 4........ 64 4498 4069 4246 46.87 
WT 5........ 57.19 4150 4260 4047 + 
WT 6........ 687 47.23 WAT 415 +29 +0.76 
SP 1........068 44 400° 4071 40606 +49 
SP 2........ Bua BS +111 +e +4.16 
of the data obtained with the runners were in n0 was 
case as convincing as those based on the data ob- wt 42.16 — 8-222 
tained with the swimmers. This was due in part wr oi qa ane? mi 
to factors already mentioned which increased the Wh 
instability of the data. are defined in earlier tables 
The data are stabilized somewhat by combining howe data’ we to be befor 
170 Each man threw approximately 15 to 25 times 
' each day. Each day a subject’s maximum and mean ) 
throws were determined. The mean of each sub- 
1.23%, and 0.62% respectively.) Since the various ject’s maximum throws under each drug condition , 
subjects ran various distances (440 yards to 12.7 appears in table 8. Column 1 presents the mean 
of each subject's maximum throws for his placebo 
Taste 8.—Comparative Effects, in Experiment 5, of Amphet- days. Columns 2 and 3 show the means of the max- 
amine Sulfate, Secobarbital, and Placebo on Maximum imum throws for the amphetamine and secobarbital 
- — —— days respectively. Column 4 shows the comparison 
of each subject's maximum score under influence of | 
amphetamine with his maximum score under place- 
bo. Column 5 expresses the amphetamine— placebo 
difference as a percentage of the placebo score. | 
Table 9 presents similar information concerning 
the effects of amphetamine and secobarbital on the 
mean distances thrown. Table 10 presents the re- 
sults of statistical analyses of the data reported in 
tables 8 and 9. 
Under “Method” we mentioned that the weight- 
throwing analyses were carried out both including 
and excluding the results obtained with three sub- 
jects whose data were sparse and in our judgment 
unreliable. Table 10 gives the results of four sep- 
arate evaluations of each type of score: the first is 
based on the data of the six 35-lb. weight-throwers 
who contributed six or more sessions; the second 
is based on the data of the four 16-Ib. shot-putters; 
based on the data of all 13 subjects, including the 
groups yields a mean improvement under ampheta- three subjects whose data are questionable. 
mine of 1.40%. The “t” value for this combined Table 10 shows that all amphetamine versus place- 
analysis is 2.42, which almost reaches the 0.02 bo analyses based on the total group of 13 are sig- 
level of significance. A further combined analysis nificant beyond the 0.10 level. The analyses which 


significant bevond the 0.001 level. The correspond- The mean improvement scores for the 6 100-yd. 
ing improvement scores for these three groups were 


men, 
5.41%, 3.30%, and 4.56%. were 0.95%, 0.45%, and 0.64% respectively. The “t” 
The results obtained with the evaluation of mean value for the 0.64% improvement shown by the 
distance scores are very similar to those obtained total group was 2.49, with a 
when the comparisons were made on the basis of tailed proba values of <0.10, beyond the 0.05 
maximum distance scores. Under amphetamine (14 level. 
mg. per 70 kg.) the 6 weight-throwers obtained an As mentioned before, two of the swimmers 
avera of 1.99 ft., the 4 shot-putters contributed data which we judged (before the 
1.78 ft., and the total group of 10 im- drugs administered were known in the given cases ) 
proved 1.91 ft. This average improvement of to be less reliable than that of the other 14 subjects. 
1.91 ft. vields a “t” of 4.10, which is beyond Eliminating these two subjects raised the mean im- 


Tasre 10.—Statistical Evaluations, in Experiment 5, of the Comparative Effects of Amphetamine Sulfate, Secobarbital and 
Placebo on Performance of Nine 35-lb. Weight-Throwers and Four 16-lb. Shot-Putters. Comparisons Are Given Both in 
Terms of Average Magnitude of Effect and Average Per Cent of Effect for Both Maximum Scores and Mean Scores. 


Comparisons Based on Maximum 
Four shot-putters ........ 2.8 On 7%) | is 6NS 
Six weight throwers 
Comparisons Based on Mean Throws 
Six weight throwers 
All 18 subjeets ............ +12 NS +1 tea +3.16 26 NS 
A vs. P, & ws. P, and, A vs. 8 values are mean difference values based on scores presented in tables « and 9. 
ee ae Te from 0.63 second to 0.71 second and 
scores are 4.53%, 4.19%, changed the “t” value from 2.14 to 2.13. The mean 
430% for the weight-throwers, shot-putters and was raised from 0.64% to 0.72% and 
combined groups respectively. Both respect to the “t” value changed from 2.49 to 2.50 
and mean scores the six 35-lb. Table 13 presents the average magnitude and 
weight-throwers obtained | sta significant average percentage effects for each of the five sub- 
improvement (p<0.10) under influence of seco- groups of subjects. One man in each subgroup 
barbital. The four 16-Ib. shot-putters obtained im- swam faster under the influence of placebo than of 
. The total group of 10 showed improve- amphetamine. However each of the five subgroups, 


ment for both maximum and mean scores but neither considered as a unit, swam faster under influence 


comparison . amphetamine. 

Experiment 6.—Table 11 shows the average swim- The sixth session was one in which the motivation 
ming time of each of the 16 swimmers under influ- and attitude of certain of the subjects may have 
ence amphetamine and placebo. It also shows each been different from that of earlier sessions. Whether 

" erence be- the whole group won steak dinners depended on 
the final performance of two of the subjects. On the 
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exclude the three subjects mentioned above yield vd. swimmers, and for the 16 swimmers taken as a 
even clearer demonstrations of an amphetamine ef- group. It also presents the results of the statistical 
fect. (All are significant beyond the 0.01 level.) evaluations of these comparisons. The average am- 
With regard to the maximum distance scores, the phetamine improvement for the 6 100-yd. swimmers 
six weight-throwers and four shot-putters obtained was 0.56 second; that for the 10 200 yd. swim- 
average improvement scores of 2.50 ft. and 1.48 ft. mers was 0.68 second; that for the 16 men consid- 
respectively, under influence of amphetamine. The ered as a single group was 0.63 second. The total 
average improvement for the group of 10 was 2.09 group “t” yields a mean difference of 0.63 second, 

195¢ 

Vv. 

time under amphetemine, and the percent improve- other hand, five of the subjects had reached the 
ment or impairment produced by amphetamine. “steak time” criterion on each of their first five per- 
Eleven of the 16 subjects swam faster under influ- formances and came to the sixth session knowing 
ence of amphetamine than placebo. Table 12 pre- they had won their two steak dinners and could win 
sents average magnitude and average percentage no more. A final analysis was performed eliminating 
effects for the 6 100-yd. swimmers, for the 10 200- session 6. The results were very similar to those 


under influence of a . 

(“t"=1.86; p<0.10). The 
ment was 0.53% (“t"=1.89; p< 0.10). 
Data from Phase 1.—Fourteen swimmers and six 
while medicated 
» or 7 mg. of amphetamine per 70 kg. 
. The results obtained with each sub- 
presented in table 14. That table also indi- 
event performed by each subject, the num- 
placebo and amphetamine medicaments 
interval between taking the medica- 
tinning the performance, and whether 
as performed individually or competi- 

. Since a wide 


these su 


He 


Sixteen Subjects Swimming under Rested Conditions 
Two Hours After Medication. 


Time in Seeonds 
“Steak 
Time” 
Free style, he ved 
Butterfly, 100 ye 
Free style, yd 
Hack stroke, yd. 
Kreast stroke, 
* Subjeet« 3, 4, 12, 18, and 14 were the five whe «wam alone The others 
swam in competition groups of two or three men. 


ners) we carried out statistical tests only on the 
ge improvement or 


improvement than did those five who swam in com- 
petition. 
Two of the six runners ran faster under influence 
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Comment 


Two Hours 
ai 
P 

ewimmers (n=l) .... +0 187 406 16 OD 
Combined groups (n—16) 2164 2149 
Analysis ting 

subjecta (m= 14) ............ 2733 680 467% 
A=mean difference values based on the FX scores presented in 


PA 
Gemean difference valves based on the 


perfectly “controlled 
behavior of human subjects is an ideal rarely if ever 


2 


PX PRP 
“yd breast stroke 


mea difference values based on the scores presented in 
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obtained including session 6. The total group of 16 pe 
subjects swam an average of 0.67 second faster Problems of Control.—Detailed and perhaps tedi- 
ous descriptions have been given of the attempts 
made in the various experiments to control all fac- 
tors which might influence the comparisons of am- 
Tasie 12.—Statistical Evaluations in Experiment 6, of 
the Comparative Effects of Amphetamine Sulfate 
and Placebo on Performance Times of Sixteen .- 
Subjects Swimming Under Rested Conditions 
phetamine and placebo. Where weather variables, 
lack of interest, or cooperation on the part of sub- 
jects or other factors appeared to influence the re- 
sults, we have so indicated. The reader has been 
burdened with these details because we believe 
59 
170 
| achieved. In the experiments presented above, three 
things were done to maximize control over extrane- i 
ous factors. First, the cooperation of the subject 
was sought by explaining the general purpose of ’ 
was more than just the subject. We tried to inspire : 
all subjects to meet the responsibilities imposed by 
the experiment. An overwhelming majority of the 
subjects did so. 
Taste 13.—Comparative Effects of Amphetamine Sulfate 
and Placebo on Performance Times of Five Groups of 
Subjects, Swimming Under Rested Conditions 
Two Hours After Medication. 
shown in the last column on the right. Eleven of 
the 14 swimmers swam faster under influence of 
amphetamine than placebo. The mean improvement : 
group improvement yields a “t” value of 2.04, which = _ 
is beyond the 0.10 level of significance using a two- difference based on the seores pre 
tailed test. The nine subjects who swam individ- apes P 
ually contributed considerably more to the group 
Second, devices were developed to enable the 
subject to report his subjective reactions before, 
during and after each performance. This material 
of amphetamine than placebo. Four ran slower. will be reported subsequently. 
The average impairment was 0.40% and did not Third, the experiments were designed so that 
reach the 0.20 level of significance. each subject would be studied several times under 
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each drug, the aim being to minimize the effects 
of inevitable chance factors which might influence 
any single performance. 

Recapitulation of Findings—The experiments 
presented above indicated that 14 mg. of ampheta- 
mine per 70 kg. of body weight taken two to three 
hours before running, swimming, or weight throw- 
ing improved the performance of the athletes, con- 
sidered as groups. (Some individuals in each group 
showed impairment rather than improvement). In 
the first experiment, 14 of the 15 swimmers (93% ) 


or near maximum motivation, 69% were helped. Of 


The 100 mg. per 70 kg. dose of secobarbital pro- 
duced a 


improvement in performance under 50 
mg. of secobarbital which was statistically signifi- 


ceived drug-effects. It was also included to permit 
a study of the relationship between mood change 


Taste 14.—Comparative Effects of Amphetamine Sulfate and Placebo on Performance 
Times of Six Runners and Fourteen Swimmers.* 
Subject No. Performance, ¥d. Performance Medication orinaivkiuel #A Aa P-A = % 
Runners P 
1,700 1 4 4 928) +1108 
Swimmers 
% free style 25 © ‘ 4 +013 8 4036 
” free style 25 3 23.1 +023 +10 
free style 3 a +00 +0 
(dolphin 
free style 1 I “ 357 +008 +173 
(dolphin 
“ 1% butterfly 1 3 49:70 a +00 864121 
(wedge) 
#P and A indicate the number piacet-o and amphetamine sessions. res [The other symbols are defined In cartier tables The P and A 
the 26 runners tested under rested conditions in ex- and change in performance. Both amphetamine and 


secobarbital are thought to have euphoretic power. 


1959 
1 


of the subjects (15 swimmers in experiment 1) re- 
ceiving it. The 50 mg./70 kg. dose produced effects 
which were in general not significant. Two groups 
of runners showed slight impairment, and one group 
showed slight improvement of performance. The 
weight-throwers obtained a slight improvement. 
One subgroup of subjects in the latter study ob- 

were helped by amphetamine when swimming cant. (The secobarbital was used primarily to pre- 

under rested conditions and 67% were helped when vent the subject from correctly assuming he had 
swimming under fatigued conditions. In experiment received a “pep pill” whenever he thought he per- 

percent of the weight-throwers tested under rested Data concerning these questions will be presented 

conditions were later. ) 

all three groups of athletes was statistically signifi- Considered as groups, the 15 swimmers of experi- 

shown ment ane Ge 57 of experiments $ and 3 

by the three classes of subjects, the weight-throw- Performed poorer (under placebo) during the ex- 

ers were first. As a group they showed an improve- perementas ssenons ¢ uring meets with ot 
oft S Tho bad mam schools. No such comparison was possible with the 
improvement of approximately 1.5%. The swim- 9 marathon runners because they did not run com- 
various test situations (from 0.59 to 1.16%). The as a group, the 13 weight-throwers threw as far in 
amount of improvement shown has practical im- the placebo experimental sessions as in meets. The 
portance as well as statistical significance. The sub- 16 swimmers of experiment 6, who performed under 
jects of this study were highly trained athletes. Such the special motivation described above, achieved 
individuals may spend inonths working for an im- experimental times which were, in general, equal to 
provement of | or 2%. their meet times. 
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Generalization Concerning Intercollegiate Com- 
petition—The findings presented above do not 
prove that athletes performing in intercollegiate 
meets would be helped by amphetamine. Practical 
considerations prevented our testing the drug under 
conditions of official school competition. However, 
experiments 5 and 6 succeeded in obtaining “all out” 
information which should be stressed. Experiment 6 


In experiment 5 the 13 weight.throwers achieved 
were as good as 


also, ‘amphetamine produced an improvement for 
the group which hed both practical and statistical 
significance. The average improvement was from 
3 to 4%. 

Both the subjective data to be reported subse- 
quently and the measured performance data re- 
ported above, indicate that amphetamine sulfate, 
in the 14 mg. per 70 kg. of body weight dose, taken 
two to three hours before an intercollegiate meet 


runners, swimmers, a -t 
Summary and Conclusions 


kg. of body weight improves t 
ance of such athletes. The experiments employed 
the double-blind procedure, placebos, and addition- 


al comparison medications (50 and 100 mg. per 70 
kg. of secobarbital). Eighteen swimmers were 
studied a total of 453 times, 26 runners gave 205 
performances, and 13 weight-throwers gave 123. 
The medicaments were given orally, and the per- 
formances were measured from two to three hours 


after the subjects had taken either amphetamine or 
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obtained in an exploratory investigation using a 
smaller dose level of amphetamine (7 mg. per 70 
kg.) were also reported. 


This work was supported primarily by a grant from the 
in part by the Medical Research and 


Healthy 
J. A. M. A. 837381006-1020 ( March 19) 1955. 


its incidence in 9 years is worthy of attention, even if it presents only a com- 


ee IMPORTANCE OF LEUKEMIA.—A disease which has doubled 


paratively small threat to public health. 


In Western Germany the number of deaths registered as due to leukaemia, in- 
cluding aleukaemia leukaemia. doubled between 1948 and 1956. The increase was 
greater in women than in men, so that the previously marked difference in incidence 
between the sexes has been narrowed. The greatest increase has taken place in old 
people; certain other age groups show little or no increase, Part of the increase may 
be due to improvement in medical care, but it remains open to what extent this 


factor is 


.—G. Neumann, The Mortality from Leukaemia in Western 
Germany from 1948 to 1956, German Medical Monthly, March, 1959. 
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placebo. The experimental conditions maintained 
and the methods used to evaluate performance 
were described in detail. The results of each 
experiment were evaluated statistically. Data 
In all three classes of athletes, the majority of 
subjects performed better under influence of am- 
eats SHOT Spee ratty phetamine (14 mg. per 70 kg.) than placebo. The 
effort and to approximate the psychological atmos- improvement was statistically significant for all 
phere of a competition with another college. The three classes of athletes. Eighty-five per cent of the 
16 subjects, considered as a group, swam as fast weight-throwers, 73% of the runners, and from 67 | 
during the experimental sessions as they had during to 93% of the swimmers performed better under 
meets with other schools. Under these circum- influence of amphetamine than placebo. The ; 
stances amphetamine produced an improvement in weight-throwers obtained the greatest amount of | 
performance which was significant beyond the 0.05 improvement from amphetamine (from 3% to 4%); 
the runners obtained an improvement of approxi- 
mately 1.5%; the swimmers showed varying degrees 
ex of improvement in the various test situations (from 
0.59 to 1.16%). The relationship of the data ob- 
tained to the use of amphetamine in intercollegiate 
competition was discussed. 
This study has shown that the performance of 
highly trained athletes, of the classes studied, can | 
be significantly improved in the majority of cases_ 
(about 75%) by the administration of ampheta- 
59 mine. 
170 
ee the United States Army and in part by the United States ] 
Public Health Service. 
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Six experiments were carried out on swimmers, 
runners, and weight-throwers to determine whether analysis; to Wayne Finegar, Sendra Levenson, Michael 
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EFFECT OF AMPHETAMINE SULFATE ON ATHLETIC PERFORMANCE 


This agitation has been based mainly on rumors or runs with amphetamine and one-half without. How- 
tion regarding one or two ath- ever, since it was not always possible to know ahead 
letes who reportedly have the use of of time what subject would take part in the contest, 


so designed that it would be possible to 
Mean Time (in Seconds) of Performance With and Without Amphetamine® 
Track 
Svimming —— -- Treadmill (11 Men) Treadmill (10 Men) Group of 4 
Yd. (1 Compe — “~ — ~ 
20 Va. 229 400 Vd. Vd. tition? 
Ist Differ (6% «ie £@@ 2 st Differ ist Differ. ist Md Differ. 
Swim ence Men) Men) Ren Ren ence Run Ron ence Run Run ence 
Amphetamine, 1st phis 2nd 125.15 474.19 
Placebo, lst plus 2nd ......... wien 7.9 
amine total minu« 
* Sub in each except “Treadmill (10 Men), received at least 6 tests. In this group 4 test« Analysis of variance of 
formance ithe and ale ween feet ond sunning chewed tistientty 
t differences between effects of amphetamine and placebo. 
* Varsity meets, 10, 290, and 440 yd; %, 1, and 2 miles Time of running with the placebo was taken as 100%. 
effect of the drug on endurance, abil- In 1959, although the drug and the placebo were 


(1) running to exhaustion on an electrically amine or placebo 30 minutes before the test. In 


each testing day, (4) running 220 yd. on an outdoor varsity men, received preliminary training in run- 
track for time trials, and (5) running various dis- ning on the treadmill. Twenty-five men were 

tances (from 100 yd. to 2 miles) during compe- —_—«°"_ the ‘treadmill, 18 in swimming, and 11 in track 
tition. Altogether 532 tests were used for statistical time during competition. Altogether, 54 
analysis. subjects were used. All subjects had a medical 
All “laboratory” consisted of six tests examination. Blood pressure and pulse rate were 


experiments 
done on six different days, three times with the taken on several occasions one-half hour and 
one hour after medication. Since no particular 


From the Department of Physiology, Springfield College. 


Peter V. Karpovich, M.D., Springfield, Mass. 
Recently there has been a great deal of agitation actual contests were planned so that each subject 
__ the use of _ in athletics. would run from four to eight times, one-half of the 
amine (Benzedrine) sulfate. It is, yever, the num tests t inistration 
not known how these athletes would have per- of the drug and placebo varied. 
formed with and without this drug under condi- Medication.—From the standpoint of medication, 
tions of a controlled experiment. this study may be divided into two parts. In 1958 
While it is well known that amphetamines can all but four subjects were given a capsule of 10 mg. 
cause euphoria and various degrees of insomnia of amphetamine sulfate one hour before the test. 
which prolong wakefulness which might be used These four subjects received 20 mg. 30 minutes be- 
for activity, no reliable evidence exists that am- fore the test. The drug and the placebo were ad- 
phetamines are effective in increasing either endur- ministered from six coded bottles and given to 
ance or speed in athletic activities. For this reason, subjects in rotating order. Neither I nor my assist- 
the present study was undertaken. This study was ants knew the code, which was kept in the A. M. A. 
1959 
Vv. 1 
ity, and speed athle performance under two administered fro ied bottles, I, but not my 
conditions: “laboratory” conditions and under emo- assistants, knew the code. This was done in order 
tional stress during actual athletic competition. to expedite the detection of individuals who were 
affected either beneficially or deleteriously by the 
Methods drug so that they could be subjected to additional 
Activ tests. In 1959 all subjects received 20 mg. of amphet- 
cluded: 
driven 
tion 
between the runs, (2) swimming 100 yd. as fast as Subjects.—All subjects were male college students. 
possible twice in succession with a 10-minute rest Most swimmers and all trackmen were varsity men. 
in between | - | . 440 vd. . on All the treadmill runners, some of whom were also 
continued. 
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the placebo. The average total times 2. 
seconds and 677.96 seconds respectively. Analysis 
of variance of times showed that the differences be- 
tween the figures in each pair were not statistically 
significant 


Tests with A 


i 


Hi 


the knowledge that it was the last test 
obvious. Although the average results obtained 
the entire group are the same as those obtained 
other treadmill experiments, there was a definite- 
t reaction on the part of one of the sub- 
Subject 3 (figure 1) exhibited a deleterious 


H 


second group, consisting of 11 men, the times were 
151.2 and 151.6 seconds 
showed 


pair of figures was not statistically significant. 
of the time graphs made for each 


varied from 143 seconds to 146 seconds, swam 
faster each time he took amphetamine. Without the 
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Results than the placebo times. The average drug time was 
Treadmill Runs.—Tests with 10 mg. of ampheta- | placebo “me po 
mine given to 11 subjects one hour before the run ah. - s subject was 
available for further experimentation. Subject 2 
showed a puzzling behavior occasionally observed 
in experiments involving endurance testing and not 
related to the chemicals consumed. His first and last 
runs were the best. Since the improvement in the 
last run had psychological reason, a similar inter- 
pretation may be suggested regarding the first run. 
S€c. 
106 
100 “\/~ 
Tests with 20 mg. of am amine given to 10 178 | 
subjects one-half run also gave no  |———-z —___ 
statistically significant difference (see table). Fig. 2.—Effect of amphetamine (20 mg. taken one-half : 
Four men, highly interested in the e ment was season 
therefore highly motivated to do thei tment were 
each tested seven times. Most of the subjects felt a 
sense of euphoria after taking the capsule contain- Swimming.—Tests ware made with 10 mg. of 
ing 20 mg. of amphetamine, the effect being notice- amphetamine given to 11 subjects one hour before 
able about 30 minutes after taking the capsule. They a -y yd. The average time for the first 
also thought that they could run longer when they nar a es 62.34 seconds with the drug and 62.33 
felt this effect. but thev did not. with the placebo. For the second owas the times 
It may be observed from figure 1 that the best 62.51 
forthe ft rans were obtained by al able). showed, that these 
jects during the last session regardless of the chem- 
ical taken: two of the subjects had taken ampheta- _ rene delet ane effect of amphetamine 
mine and the other two a placebo. The psychologi- WES CHES GB Clee Se speed of swimming or 
recuperation from fatigue. 
sec Tests were also made with 20 mg. of amphetamine 
$00 given 30 minutes before swimming. Nine subjects i 
swam 440 yd. The average drug time was 311.6 
ae: seconds and the placebo time 311.0. Two groups 
of subjects swam 220 yd. In one group, consisting ; 
of 16 men, the average drug time was 168.62 sec- 
400 J WV onds and placebo time was 169.64 seconds. In the | 
ject showed that there were three subjects whose 
as speed was increased by the amphetamine. Figure 2 
2 3 4 shows a time graph prepared for one of these sub- 
 —iccts. This graph consists of two parts. Part one was 
test) on treadmill running time. Speed, 7.2 obtained when the subject was at the peak of con- 
dition. During this period, one can see a trend. The 
two fastest times were made with the drug during 
part two, after the swimming season was over, and 
= the subject's speed fluctuated eight seconds instead 
of two seconds as in part one. The effect of amphet- 
amine was observed each time he took the drug. 
The second man, a much faster man whose time 


ance showed that there was no signifi- 
cant difference between times. 

Competitive Track Runs.—Twelve men made 65 
runs in seven events: 100 yd., 220 yd., 220 yd. with 
low hurdles, 440 yd., % mile, 1 mile, and 2 miles. 


= 


creases the speed of running. The graphs 4 and 6 
in figure 3 will make one wonder. It is quite possible 


that these changes in are not 
related to the of the drug at all. 
Subjective Reports 


Subjects were asked to report any unusual sensa- 
tion, comfortable or otherwise, and whether they 
slept well or not. When 10 mg. of amphetamine 
was given, the placebo was blamed or praised as 
often as the drug. When 20 mg. was given, the sub- 
jects were 75% correct in guessing when they had 
been given the “ pills.” Some complained of 
difficulty sleeping. latter was remedied equally 
well by a sedative or another capsule of placebo. 
The four subjects in the 1 treadmill group 
usually guessed correctly when amphetamine was 
administered. In this group there was a man from 


favor of or definitely against amphetamine. 

Four subjects in the treadmill group gave 
their best ormance during the last test. It was 
fortunate that two of them had received ampheta- 
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drug, his average time was 146 seconds; with the (as happened with the last two-miler). The first 
drug it was 143.3 seconds. One subject swam 440 two-miler’s performance became steadily worse in 
yd. faster each time with amphetamine than with spite of or because of amphetamine. 

placebo. This average drug time was 301.6 seconds, Comparison of weather and track conditions with 
and placebo time was 303.3 seconds. His swimming the records failed to show any relation. If by 
time for 220 yd., however, was not affected. chance tests were made only on subjects 1, 3, or 5, 

Track Running with Amphetamine Taken One conclusions could be drawn that amphetamine in- 
Hour Before Test.—Nine varsity men were tested 
six times, after taking 10 mg. of amphetamine, each 
in time trials for 220-yd. runs. The average running 
time after taking amphetamine was 25.13 seconds 
and after - the 7 25.15. Analysis of vari- 

If the time of running after taking the placebo is 
given a value of 100%, the average time of running 
after taking the drug is 99.4%. The best time was 
33.6 12906 
who never taken any drugs in his life 
and was at first reluctant to join in the experiment. 
ws ¢ He could always guess correctly whether it was a 
drug or a placebo that had been taken. However, 1959 
‘i this did not affect his running time. Vv. 1 
620 Comment 
noel, During the experiment subjects did not know 
what drug was being investigated. Their guesses 
e ication schedule was adhered to strictly except 

100 in one instance when a man, after taking the drug, 

Fig. 3.—Time graphs obtained during intercollegiate track ran half an hour later than scheduled. When, on 
meets. Running time of some subjects improved and that of one occasion, trackmen did exceptionally well, they 
some deteriorated regardless of the chemical taken. (Solid begged for more of the “miracle pills.” Subsequent 
_ <7 [20 mg., one hour before the run); open examination of records revealed that some of these 

placebo. “miracle pills” were placebos. 
made 11 times with the drug and only 9 times with 
ties. This steadily improved and some steadily declined in 
of een cannot be accepted as even an indication proficiency during the last three meets. If, by 

An inspection of the individual time graphs shows Study. results could have been either definitely. in 
a disturbing fact (fig. 3). Some runners showed a ™ : 
consistent improvement in speed and some a con- 
sistent deterioration in performance regardless of 
the chemical taken. 

Looking at the 100-yd. record, one may assume ine and two the pk: y 
amphetamine. The 440-yd. man improved also, even 
though before his second run he received the There are other stumbling blocks which may be 
placebo. The half-miler kept on improving while encountered. On one occasion, a subject improved 
getting placebos, and one may suppose that he his endurance 88% (from 402 seconds to 756 sec- 
would have improved during his last run if the onds) after taking 10 mg. of amphetamine. How- 
placebo instead of amphetamine had been given ever, a few days later another man, running after 
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USE OF AMPHETAMINES IN ATHLETICS 
GUEST EDITORIAL 
Allan J. Ryan, M.D., Meriden, Conn. 


N JUNE, 1957, a resolution presented to 
the House of Delegates of the American 
Medical Association condemned what was 
alleged to be a widespread use of am- 
phetamine substances by coaches, trainers, and 
athletes to improve athletic performance. As a re- 
sult, the Board of Trustees appointed a special 
committee to investigate these charges. The ad hoc 


' opin practices among 
those connected with the direction and training of 
athletes. This was done with the cooperation of the 
National Collegiate Athletic Association, the Na- 
tional Association of Intercollegiate Athletic Asso- 
ciations, and the National Federation of High 
School Athletic Associations. After many contacts 


amateur and professional sports, 
reported to the Board of Trustees that the observed 
use of these drugs is apparently very small. 

A review of the available aang relating to the 
pharmacology and uses of the amphetamines failed 
to reveal any well-substantiated evidence that any 
improvement in athletic performance could be 
expected as the result of their administration. Dr. 
Henry K. Beecher, a member of the Committee, 
therefore volunteered to undertake a study at Har- 
vard University in order to help answer this ques- 


Chairman, A.M. A. ad hoc Committee on Amphetamines and 
Athletics. 


agreed to consult with the Committee regarding his 
plans and his findings. 
The results of these two investigations, which 


that, when is given in a large enough 
dose (14-21 mg. per 70 kilograms of body weight) 
and from two to three hours before the test, im- 
provement in performance of runners and 
swimmers, and distance achieved by weight throw- 
ers, occurs in about 75% of trained athletes. The 
Springfield study, using smaller doses with a much 
shorter time interval (one-half to one hour) showed 
improvement in performance in only three in- 


since the use of amphetamines even in moderately 
in habituation and harmful effects, the Committee 


edged there is an illegal traffic in the amphetamines 
in the United States and that problems of its con- 
trol still remain to be solved. 


MEDICAL LICENSURE 


In the 57th annual report on medical licensure 
prepared by the Council on Medical Education 
and Hospitals, which appears in this issue, data are 
presented concerning the medical examination and 
the licensure of physicians in the United States and 
its territories and outlying possessions for 1958. 
The report also summarizes trends in licensure 
over many years and presents current regulations 
pertaining to medical licensure. A section is in- 
cluded pertaining to boards of examiners in the 
basic sciences and the National Board of Medical 
Examiners. 
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Karpovich had already planned similar 
Peter V. Karpovich had already planned a similar 
ee investigation at Springfield College in Massachu- 
Za setts. The Board of Trustees agreed to provide 
_ financial support to the Harvard project and assist- 
were conducted independently and according to 
quite different plans, are published in this issue of 
THe Jovrnat. The Harvard study clearly shows 
® 
Subscription price . Fifteen dollars per annum in advance 
stances. 

Since the use of any drug to improve athletic 
performance has already been made grounds for 
disqualification by the International Amateur Ath- 
letic Federation, the Amateur Athletic Union, and 
the United States Olympic Association as being 195¢ 
contrary to the highest ideals of sportsmanship, and Vv. 
has recommended that the use of amphetamines for 
this purpose be condemned. Because these drugs 
can be obtained legally only on prescription, a 

Committee on Amphetamines and Athletics con- serious obligation devo’ +s on physicians to help 
with physicians and other persons connected with ee 


certificate of 
the National Board of Medical Examiners. 
Additions to the medical ession are reflected 


in a number of tables 


Failures by graduates of approved 
schools in the United States amounted to 4 
by graduates of approved medical schools in Can- 
ada 8.3%. The percentage of failures in three other 


groups—graduates of foreign faculties of medicine, 
unapproved 


registration. The terms for the issuance of these 
certificates vary and may apply to hospital training, 
to those ineligible for licensure who seek further 
educational training, for practice in emergency 
areas, or for regular practice until the next regular 
session of the licensing board when permanent 
licensure is granted. The study further outlines the 
licensure requirements for interns and residents in 
hospitals, the states which require an internship for 
licensure, the preprofessional and professional edu- 
cational requirements of each licensing board, the 
schedule of written examination dates and reciproc- 


requiremen 

The Educational Council for Foreign Medical 
Graduates is referred to briefly in this report and 
attention is called to the analysis of this evaluation 
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service for foreign medical graduates by Dr. Dean 
F. Smiley, executive director, which appears else- 
where in this issue. 

The Council's study reveals that graduates of 
foreign medical schools were examined for medical 
licensure by 43 boards in 1958. Graduates of 231 
medical schools and 4 licensing corporations were 
examined, representing medical schools in the 
Philippines, New Zealand, 13 South and Central 
American countries, 26 countries in Europe, and 15 
countries in Asia. More than 75 graduates each 
from the universities of Havana, Munich, Athens, 
Rome, Mexico, and Geneva were tested in 1958, 
and more than 20 graduates from 33 other schools 
were examined. The number who were successful 
in these tests was 1,518. Failures numbered 1,049, 
or 40.9% of those examined. Since 1944, there has 
been a noticeable increase in the number of for- 
eign-trained physicians seeking licensure in the 
United States. In 1958, the increase over the pre- 
vious year was 268. During 1958 there were 1,166 
foreign-trained physicians licensed who represent 
additions to the medical profession having secured 


sults of examinations given by the 22 boards of 


the District of Columbia, and the territories of the 
United States. There were 2,011 physicians who 
were certified as diplomates last year. The largest 
number of candidates presenting the same type of 


National Board who were licensed in 43 states, the 
District of Columbia, Hawaii, and Puerto Rico. 
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The report calls attention to the nine workshops 
conducted over a three-year period by the Feder- 
ation of State Medical Boards of the United States. 
At these workshops major areas of concern the 
evaluation of fitness of a state board of medical 
examiners were subjected to a critical analysis. 
Relation of concern by a state board to the status 
of medical education as it exists today in respect to 
both the medical school and the advanced post- 
graduate levels of education and training activity 
was a major consideration. 
In 1958, a total of 15,240 licenses to practice 
medicine were issued by 55 boards authorized by : 
law to grant licenses to practice the art and science 
of medicine. The 15,240 licenses issued last year ' 
represented 7,315 granted after a successful written 
examination, and 7,925 granted by reciprocity and 
Eee included in this study. There 
were, 7,809 physicians who secured their first li- 
cense to practice medicine and surgery during the 
calendar year 1958. In the same year, approximately 
3,700 deaths of physicians were reported to the their first license during the year. Of this group, 
offices of the American Medical Association. Thus, 1.129 were licensed by written examination and 37 
the physician population in the United States and by endorsement of credentials. In an eight-year 
9 its territories and possessions was increased by period, it was shown that 6.483 foreign-trained 
170 4,109. physicians were added to the physician population | 
of the United States. 
examiners in the basic sciences reveals that certifi- i 
| 
these, 3,592 were granted after written examination : 
opathy — 40.9, 76, and 22.2 respectively. and carr by pa endorsement, exemption, ? 
Provision is made by 38 boards for the issuance or waiver. The failure percentage for those report- 
of senpenany and educational perenne, limited and ing this information was 21.9. The basic science ’ 
temporary licenses, or other certificates of limited laws do not specify that a candidate reveal his 
school of practice. No attempt has been made in 
this study to differentiate between the schools and 
the healing art represented by the candidates exam- 
ined or certified. 
The last series of tabulations refers to the exami- 
nations given by the National Board of Medical 
Examiners. The certificate of the National Board is 
accepted as a suitable qualification for the practice 
of medicine by 46 licensing authorities in the states, 
government credentials, and annual registration 
credential for medical licensure by endorsement 
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This informative study compiled annually by the 
Council is made available through the cooperation 
of the various examining and licensing boards; for 
their cooperation, the Council and Tue Journar 


wish to express appreciation. 


ANESTHETIC DANGERS IN HEREDITARY 
DISEASES 


The article in this issue of Tue JourNaL (page 
529) by Kritchman, Schwartz, and Papper has 
drawn attention to the dangers inherent in adminis- 
tering anesthetics to children with familial dysau- 
tonomia. Although this condition is relatively un- 
common, affected children may require surgery for 
a variety of reasons. The most outstanding clinical 
manifestations of familial dysautonomia are related 
to abnormality of function of the autonomic nerv- 
ous system. Kritchman and associates described a 
series of eight patients who received general anes- 
thesia for 27 surgical procedures. Severe hypoten- 
sion occurred as a complication of anesthesia six 
times, and cardiac arrest occurred in two patients, 
requiring open-chest cardiac massage and resusci- 
tation. Bronchop ia and atelectasis were fre- 
quent postoperative complications. The instances of 
circulatory collapse were associated with the use of 
thiopental sodium or tribromoethanol (Avertin). 
These investigators recommended the use of local 
anesthesia or a volatile anesthetic agent if surgery 
is required in patients with famliial dysautonomia. 

An anesthetic risk also exists in patients 
with the hepatic type of porphyria. In these patients 

remains undiagnosed for 


present either clinical or subclinical of the 
1. Dean, G.: Porphyria, Brit. M. J. 2: 1291-1294 (Dec. 12) 1955. 
2. Cooley, J. C.; Peterson, W. L.; Engel, C. E.; and Jernigan, J. P.: 
Clinical Triad of Massive Splenic Inf Sicklemia Trait, and High 
Altitude Flying, J. A. M. A. 154:111-113 (Jan. 9) 1954. 
3. Doenges, J. P.; Smith, E. W.; Wise, S. P.; and Breitenbucher, 
R. B.: Splenic Infarction ravel 


J.A.M.A., May 30, 19598 
disease. Dean traced the relatives of his 12 original 


acute exacerbations after barbiturate medication. 
It seems at least possible that an increased anes- 


patients and located 216 relatives with evidence of 
porphyria, and a number of these had experienced 

thetic risk may also exist in patients with sicklemia, 
the carrier or heterozygous state of the gene for 

as a Clinical triad the association of massive splenic 
infarction, sicklemia, and high altitude flying. It is 
well known that the tendency of erythrocytes con- 
taining hemoglobin S to assume the characteristic 
sickle shape is enhanced by lowering of the oxygen 
tension. Presumably, partial anoxia induces changes 
in the erythrocytes which predispose to thrombosis 
and infarction. Accidental hypoxia is at least a risk 
during general anesthesia, and patients with sick- 
lemia may develop thromboses if the oxygen ten- 
sion is reduced sufficiently for a sufficiently long 
period. As approximately 7% of American Negroes 
have asymptomatic sicklemia, the proportion of 
surgical patients exposed to this risk is significant. 
Doenges and associates * have suggested that the 
much smaller group of persons who have both 
hemoglobin S and hemoglobin C may be more 
susceptible to the effects of hypoxia than those 
with hemoglobin S alone. 

It is also worthy of note that patients with gout 
are likely to have acute exacerbations after any 195s 
operative procedure. Acute attacks of gout may Vv. ] 
also be precipitated by trauma and ingestion of 
alcohol and certain drugs including ACTH; it has 
been suggested that stress producing a syndrome 
of increased adrenal cortical activity may be the 
mechanism common to these precipitating factors.‘ 

years, and they are often dismissed as “neurotic.” It has also been suggested that patients with gar- 

Episodes of abdominal pain that may simulate sur- goylism react poorly to anesthetics. 

gical emergencies are common. Dean ' described 12 Observations such as these suggest that we should 

patients in 11 family groups in whom the disease = approach problems of anesthesia and chemotherapy 

was discovered because of reaction to intravenous in patients with hereditary diseases with some cau- 
barbiturate anesthesia. The diagnosis of porphyria tion. Mutant genes must produce their effects by 
was unsuspected prior to operation. Acute episodes some alteration of biochemical function. Specific 
of porphyria with paralysis were induced by the enzyme deficiencies have been found to be asso- 
anesthetic, and three of the patients died. Porphyria —_—_ ciated with specific genotypes in a number of con- 
of the hepatic type is conditioned by an autosomal ditions,” but the postulated biochemical change in 
dominant gene, and we therefore expect one parent many other hereditary conditions still eludes defini- 
and half of the sibs and children of any patient with tion. The person with genetic differences may be 
this type of porphyria to possess the gene and to inherently different from the majority of the popu- 
lation in his reaction to some type of environmental 
stimulation. An unusual reaction, or idiosyncrasy, 
to an anesthetic or other drug may be an expression 
of a genetically determined inherent difference in 
the patient so reacting. Such reactions will become 
predictable and preventable only when sufficient 

Detailed ‘Method “ol and Treatment, edited G. G. accumulated and when the predisposing genetic 

5. Hsia, D. Y.: Inborn of Chicas Year Book diseases are regularly identified in specific patients 

Publishers, Inc., 1959. and their families. 
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MEDICAL LICENSURE STATISTICS FOR 1958 


FIFTY-SEVENTH ANNUAL PRESENTATION OF LICENSURE STATISTICS BY THE COUNCIL 
ON MEDICAL EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


The data in the following annual report on Medical Licensure Statistics have been 
by the staff under the supervision of Mrs. Anne Tipner, Assistant to the Secretary of the 
Walter S. Wiggins, M.D., Secretary 
Council on Medical Education 


and Hospitals 
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Statistical compilations regarding medical licen- appreciation to those who have these data 
sure are presented annually in the State Board as well as other records throughout the 


Puerto Rico, and the Virgin Islands. Alaska is rec- 

ognized as a state in these compilations. The figures 

for Connecticut also include data reported by the 
hic 


vear to the American Medical Association. 


A NEW ERA IN LICENSURE 


At the 55th Annual Congress on Medical Educa- 
tion and Licensure, the Federation of State Medical 


spect to the necessities of change, the shifting of 
population groups, and the redefining of what fit- 


Number of Tue Journat. Data are included per- _ 
taining to (a) medical examining and licensing | 
boards of the United States, the District of Colum- 
United States, (b) the boards of examiners in the 
end fe) Ge Bead of Boards completed the formal sessions devoted to 
Medical a The report also contains a the reevaluation of the medical licensing examina- 
résumé of the reevaluation of the medical licensing _H0NS- In nine separate workshops covering a three- 
examination sponsored by the Federation of State 4+ & 
Medical Boards of the United States and a sum- evaluation of Stness by a State Board of Examiners 
all alk were subjected to a critical analysis of the relation 
_ i il for Foreign Medical Gra Senten of concern by a board to the state of medical edu- 
"The computations presented ne based on official cation as it exists today both im respect to the 
records received throughout the vear from all adv ‘anced postgraduate lev- 
medical examining and licensing agencies of all 
ge Combined with the examination institutes, the 
programs of the federation in the past three years 
have been designed to explore, both from within 
and from without, the attitudes of licensure in re- 
state. The only other homeopathic board in opera- ee 
tion, in Louisiana, had no new licentiates last year. ‘al of 
Data are also included pertaining to the 22 boards 
of examiners in the basic sciences and. last. the now that the earlier introduction of clinical experi- 
National Board of Medical Examiners. The Council — and the cartier assumption of responsibility 
, for patient care mean a much more concentrated 
In the descriptive data, reference is made to the total number of concern over the quality of fitness by the medical 
Go tomate end cho Gs prior to the time a student graduates (hen 
homeopathic board of Connecticut. " was the case some years ago. There is now a greater 
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interest in directions and quality in both 

sional and professional education and a more 
definite tendency to be tolerant to experimental 
programs in education. 

There is no in licensure now to the 
reallocations of time and the pruning procedures 
needed in the modern medical curriculum. There is, 
indeed, a growing interest in the federation in the 
more radical experiments in medical education and 
a more intelligent interest in what Dean Berry of 
Harvard College calls “a dynamic and 

environment.” 

At the end of the initial series of institutes, one 


constructing licensing examinations which involve 
and more practical 


ghan 


ges occurring 
will be a constant need to orient new members to 
t 


related to various types of ‘tion in the licensed 
groups operating in the health field, and the edu- 
cational standards involving the increasing number 


of ancillary groups attached to the periphery of 
medical practice. 


American Medical Colleges, and the Federation 
of State Medical Boards of the United States. The 
Board of Trustees of the Educational Council in- 
cludes representatives from each of these organiza- 

I 


year. capenmaeey one-half of the boards require 
a year of internship as a prerequisite for licensure. 
The candidate for licensure in some states is per- 
mitted to write the examination before or while 
serving an internship and, if he is successful, the 
license is issued on comple of the internship 
and dated the year in w issued. Licenses are 
in some states for other technicalities. In 

licenses of xamined 


a MEDICAL LICENSURE FOR 1958 J.A.M.A., May 30, 1959 
cies are the American Hospital Association, the 
American Medical Association, the Association of 
to foreign medical graduates, to translate and eval- 
uate foreign educational credentials, and to test 
the foreign medical graduate’s command of Eng- 
lish and his basic knowledge of medicine. Else- 
where in this issue, Dr. Dean F. Smiley, Executive 
of the most interesting results was the evidence that Director, presents an analysis of the three qualify- 
the primary challenge of reevaluation of the licens- ing examinations thus far held and outlines the 
ing examination is to the examiner and not to the plans for future examinations. 
asserts that it is moving into a new era. The number 
of examiners who attended one or more of the in- The tables referring to medical licensure present 
stitutes, and the interest they developed in self- figures pertaining to the number of candidates 
improvement, insures that the responsibility of examined, the number licensed, and the number 
who represent additions to the physician popula- 
tion. Data are also included pertaining to the regu- 
lations for medical licensure both of physicians 
periences of the institutes, who secured their professional training in the 
ong eS a that, with frequent United States and Canada and of physicians edu- 
cated in other countries. The state boards are 
discussed first, followed by the basic science boards 1959 
and the National Board of Medical Examiners. vy. 1 
STATE BOARDS OF MEDICAL EXAMINERS 
this « ive, wi ity to review, : ae 
paar ay the significant y alle as of the past In 1958, 15,240 licenses to practice medicine 
year in respect to progress in experimental pro- were issued by 55 boards authorized by law to 
grams of education and shifts of interest in the total grant licenses to practice the art and science of 
area involved in the education of the physician. medicine. The number licensed by each of these 
After the completion of the institutes, it was ap- boards by a or by endorsement of —_— 
parent that the decision of the Federation of State @entials is shown in table 1. Of the 15,240 licenses 
Medical Boards to consider that it was moving into . issued, 7,315 were granted after written examina- 
a new era was one based upon a much more definite tion and 7,925 by reciprocity and endorsement of 
realization that licensure is a vital component of state licenses or the certificate of the National 
all the interests which are directed toward preserv- Board of Medical Examiners. 
ing and improving the quality of medical care in Physicians certified = a pven your after written 
the United States. Thus, the federation accepts the examination were not in all instances tested in that 
responsibility of being realistic and tolerant in its 
attitudes as well as the necessity to maintain a con- 
stant concern over its policies and procedures. 
The federation faces a number of significant 
problems for future consideration in the field of 
discipline, the type and construction of examina- 
tions best suited to licensure ses, the problems 
of the next year. Table 1, therefore, includes some 
physicians ho were examined in 1957 and 
a few who were examined in previous years. Thus, 
EDUCATIONAL COUNCIL FOR FOREIGN the figures presented in this table will not corre- 
MEDICAL GRADUATES spond with succeeding tables that deal entirely 
The Educational Council for Foreign Medical with physicians examined for licensure within the 
Graduates began operation on Oct. 1, 1957. It has year 1958. In tables 12, 13, and 14 can be noted the 
held three examinations to date. Sponsoring agen- number of physicians who secured their first license 
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in 1958 and who thus represent additions 
medical profession in the United States and its 


and possessions. 
Of the 15,136 licenses to 


medicine and 
surgery issued in 1958, both by examination and by 
and endorsement credentials, 
Taste 1.—Licenses Issued, 1958 
On Basis of 
and 
Examination Endorsement Total 
Alabama 4 4 148 
Arizona 7 Ws 
Arkansas 
California 2.5 
12 72 aw 
Distriet of 7 172 179 
es 2 2 
| 121 as? 
37 41 7" 
M 31 379 40 
- 8 4 “ 
New Hampshire “ 
North Carolina |... .. 197 7 
Pennsylvania Th. 
Puerto Rico wm 
Rhode Island ..... 73 
146 
Virgin Islands 1 1 2 
Total .. 7315 7,925 15,240 


greatest number (2,205) were issued in California. 
New York licensed 1,584, while more than 500 each 
were registered in Illinois, Ohio, Pennsylvania, and 
Texas. Alaska, Delaware, Idaho, Montana, Nevada, 
North Dakota, South Dakota, Vermont, and Wy- 
oming issued less than 50 each. Among the terri- 
, Puerto Rico licensed 107, 


procity 
by 439 the number licensed in 1957, while those 
licensed after written examination showed a de- 


crease of 289. 
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Tables of the physicians licensed for 23 previous 
years and for 1958, by both examination and reci- 


percentage of failures for each school, as well as 
each licensing board, and the number of states in 
which graduates of a given school were examined. 
Approved medical schools in the United States 
that are no longer in existence, foreign faculties of 
medicine, unapproved medical schools, and schools 
of osteopathy are not listed by name, but the num- 
bers examined in these three categories are in- 
cluded after those for existing medical schools in 
the United States and Canada. 

Throughout the last calendar year 8,633 candi- 
dates were examined, of whom 7368 passed and 


Taste 2.—Licenses Issued, 1935-1958 


Year Examination Endorsement Total 
1937... 
6,40 272 272 
‘718 6.235 11.8 
6212 7.006 13,228 
6.95 
7m 13.080 
7.315 7.925 15,240 
133,577 282 486 
1,365 failed. The candidates represented graduates 
of 78 existing schools of the 
United States, 11 medical schools of 
Canada, one a in the United 
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t procity or endorsement, are included in table 2. 
Beginning in 1936, there was a marked increase in 
the number of physicians licensed representing 
principally the licensure of foreign-trained physi- 
cians. The increases in 1946 and succeeding years 
were the result of the increase in the production of 
physicians by the medical schools of the United 
States and Canada, the licensure of foreign-trained 
physicians, and in the reciprocity and endorsement 
group the movement of physicians to other loca- 
tions for practice. In the 24 years from 1935 to 
1958, 282,486 medical licenses have been issued, 
153,577 after written examination and 128,909 by 
endorsement of credentials. 

Candidates Examined 
In table 3 are recorded data referring to appli- 
cants for medical licensure by 53 licensing boards. 
For each board is given the number who passed 
and failed, the medical school of graduation, the 
9 
170 

Hawaii 44, the Canal Zone 6, and Guam and the 

Virgin Islands 2 each. There was an increase of 

104 in the total number of licenses issued in 1958 

as compared with the previous year. Candidates _ 

re States no longer in operation, 235 faculties of medi- 
cine or licensing corporations of other countries, 5 

Se unapproved medical schools in the United States 
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Marginal 2 3 4 6 7 


District of Columbia | 


SCHOOL PEPE PFE PE PP PF PF PF 


ALABAMA 
Medical College of Alabama, Birmingham......... Dic 00 00 00 06 00 66 Dew 08 


ARKANSAS 
CALIFORNIA 
Coll. of Med. Evangetict«, Loma Linda, Lo« — 


. 

* 


Univ. of California School of San Francisco ................ 
COLORADO 


CONNECTICUT 


DISTRICT OF COLUMBIA 
Howard Univ. College of Medicine, Washington... ........ 
FLORIDA 


GEORGIA 


ILLINOIS 


~s 
ote 
or: 


Chicago Medical School, Chicago 

Northwestern University Medical School, (hiewwo.. ........ 1 0....1 

Univ. of ¢ . The of Medicine, 

University of Hinols College of Medicine. 66 66.40 
INDIANA 


@@: : 


1OWA 


KANSAS 


KENTUCKY 


LOUISIANA 

% Tulane University of Louisiana School of Medicine, 


Johns Hopkins Univ. of Med.. 

University Maryland School of Medicine 

MASSACHUSETTS 

Mic 

MINNESOTA 

University of Minnesota Med. School, Minneapolix .. .. .. .. .. 


MISSISSIPPI! 


MISSOURI 


ae S88 
wre 


= 


37 «Saint Louis University Sehool of 66 40 46 de 00 09 60% 


NEBRASKA 


Creighton University School of Medicine, Omaha... ...... 2 @.... 306 
University of Nebraska College of Medicine, Omaha .. .............. 2 0. 


NEW YORK 
Buffalo School o Medicine, Buffa lo .. ** ** ** 
Columble. University College 4 Physicians and 


Surgeons, 
Cornell University Medical College, New York Citw 1 @.. 4... 
New York Medical College, Flower and Filth Avenue 


tS 
Fe cow 


Taste 3.—Candidates Examined 
g 
3 
errr er pe ee er PP PP PP PP PPP 
4 Los Angeles... rr 66 66 66 66 66 66 66 68 6 66 66 66 66 #6 ee 66 «6 66 “+ “* 
see 
i soo 
MARYLAND 
Passed: F— Failed 


. 


Hawaii, Puerto Rico, j & 
and Virgin Islands 


Examined Passed 
Examined Failed 


eo: 

Wowie 


=e 


** 

* ** . 
. 
@.... 3 @.. 
** 


4% 
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=? 


Marginal Number 


SCHOOL 
NEW YORK —continued 


New York University 
University of ‘Sew York, Downstate 
of Rochester of Med. and Dentistry... 
State University of New York, Upstate Medical 
Center, 


NORTH CAROLINA 
of North Carolina School of Medicine, 


Duke School of Medicine, Durham. ..... 
ray School of Medicine of Forest 


OHIO 


Univ. of (ineinmati .. .. .. ... 


of Med, Cleveland. . 
State University ‘College of Med. 


OKLAHOMA 


Univ. of Oklahoma School of Med... Oklahoma City .. 


OREGON 
University of Oregon Medical School, Portland... 


PENNSYLVANIA 


Hahnemann Medical (oll. and Hoxp of Philadelphia .. .. . 
Med. Coll. of Phila a, Philadelphia .. .. 


Temple University of Medicine, Phila: 
of Pennsylvania School of Med, Phila: 
Woman's Med. Coll o ania, Phi 


lactelphia 
Univ. of Pittsburgh School of Pitt tehurgh... 


PUERTO RICO 


Univ. of Puerto Rico School of Med. Sen Juan... .. .. 


SOUTH CAROLINA 


Medical College of South Carolina, Charleston... .. .. 


TENNESSEF 
University of Tennessee College of Mel, Memphix 
v University School of Meclicine, Nawhwille 
Univ. of Texas Sou — 


University College of Medicine, Hous 


UTAH 
University of Utah School of Med... Salt Lake City . 


VERMONT 

University of Vermont College of Med, Burlington |. 

Univ. of Virginia School of Med. Charlotte«ville 

Medical College of Virginie. 60 

WASHINGTON 

University of Washington School of Med, Seattle .. 
WISCONSIN 

Universi of Mertiea! Sehool, Madison 

Marquette University Sehool of Med. Milwe ukee.. 
CANADA 

Uni Alberta Faculty of Medicine, . 


Univ. British Columbia, Seh. of Med. Vancouver... 
University of Manitoba Faculty of Med, Winniper .. 


Queen's University | oft Mesticine, Kingston 
Univ of Western Ontario Faculty of Med. London 


University of Ottawa Faculty of Medicine, Ottawa... .. 


University of Toronto Faeulty of Med. 
Metilli University Faculty of Medicine, Montreal... 


University of Montreal Faculty of Med, Montreal sages 


Laval University Faculty of Medicine 


Univ. of Saskatchewan College of Med, Geter... 


Examined Passed 


P Passed: Failed 


is 


Distriet of Columbia | © 


Coll. of Med... New Vork City .. 


tomers 
‘cs 


te 


SI 


** 


Minnesota 


Tams: 3.—Candtdates Examined | 
PF PF PF OG 
7 
1959 
i 
66 66 66 66 66 , 1 1 sec ce ee 66 68 6 
sl 1 1« 0 
OTHERS 
Extinct Approved Medical Sehoo! 
Unapproved Medical Schools 1 
oo O09 58 11 1408 60 14 oo on oo F713 


Vol. 170, No. 5 


| 


FPP PPPRPE PE PEP 


spouy 


: 


os 


ous 4 


ane 


° 
te 
° 


8 


OH 


zzanee 


vee 

-_ 
6 
8 @ 
s 
‘3s 

tte 
Sen 
-& 

6 ¢ 
ee 
e¢8 8 
ose 


& 


114 G 


4 78 


oa 


ces 


** a “* ** 


9 


6824 8 2 2 


6 


fu 


ssse 
oom 
sss += 


. . 

“OO ee ee 

- 


0. 
2. 


6 4 oll 


aW..... 


is 


gin 


1S 


| 


ote ee 


1601061 


18 


ae 
iz 


| 

| fi 
anes 
ih 


dical Licensing Boards, 1958—Continued 131/874 
FPFPFPFPFPF PFPF P F PF fl FPF PF PF PFPE = 
4 
9 
” On 1 « 1 « “1 * 323 1h @ 
1 
1 
1 « 
1 
rT aie 1 
4 31s 1 
4 79 11 | 


sent an equal number of persons, since a te 
tested in more than one state in a calendar year is 
counted in each state. If a candidate failed more 
than once in a given state within the year, how- 
ever, he is counted in that state as an individual or 
a single failure. Figures that show the number of 
individual licentiates added to the medical profes- 
sion in 1958 are given in tables 11, 12, and 13. 

The University of Tennessee, a state university, 
had the greatest number of graduates for any one 
school examined for medical licensure in 1958. 


states. The greatest number examined from a pri- 
vate school was 167 representing Jefferson Medical 
College; they were tested in 12 states, with 130 
being tested in Tennessee. Eleven public and eight 
private medical schools each had more than 100 of 
their graduates examined for medical licensure in 
1958, as follows: 


No. of States in 

Which Exam- 

No.of  inations Were 

Public Medical Schools Examinees Taken 

Medical College of Georgia .......... 109 2 
University of Ilinois 142 14 
Indiana University 164 8 
State University of lowa ................ 109 5 
Louisiana State University ............ 100 3 
University of Michigan .................. 181 5 
University of Minnesota ................ 120 8 
Ohio State University 157 6 
University of Tennessee ................ 191 10 
University of Texas 148 2 
College of Virginia .......... 115 10 


its first 
or | 
sure in the United States in that year. In 1958, 


23 


There were 2,567 such graduates, with 1,518 suc- 
cessful examinations, and 1,049, or 40.9%, failures. 
Totals for the six categories are given in table 5. 
It will be noted that 4.3% of the graduates of exist- 
ing approved medical schools in the United States 
and 8.3% of the graduates of approved Canadian 
schools failed. The greatest number of failures fell 
within three groups: foreign faculties of medicine, 
medical schools, and schools of osteo- 

pathy. Those in these three groups registered by med- 
ical boards are separately discussed in later tables. 


Consolidated Results of Examinations 


The combined results of two groups of examina- 
tions, the state medical board examinations and 
part 3 of the examinations of the National Board of 
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that are no longer in operation, and 8 schools of eee in 
osteopaths. Osteopaths who were granted the legal ae 
right to practice medicine, surgery, or both, by the Private Medical Schools Examinees Taken 
medical examining boards, are included in these Northwestern University .............. 104 20 
statistics. Osteopaths in other states who were University of Louisville .................. 106 2 
granted the privilege of special practice by other Tulane University 0... 147 8 
than medical examining boards are excluded from St. Louis University ...................... 129 8 
aos Washington University .................. 106 7 
these compilations. Hahnemann, Philadelphia ............... 108 14 
Examination and reciprocity meetings are sched- Jefferson Medical College .............. 167 12 
uled at frequent intervals by licensing boards in Temple University 0.0.0.0... 130 18 
most of the states to facilitate licensure and to The Albanv Medical College, with five exam- ’ 
enable physicians to commence practice without inees, had the fewest applicants for medical licen- 
undue delay. Later in this study a tabulation is sure by written examination before state boards. 
included giving the schedules for all mates. The Five other medical schools were represented with 
publication of the dates for examinations and — fewer than 10 graduates—Yale, Chicago Medical, 
procity or endorsement meetings is a regular bi- Boston, Tufts, and Syracuse. The majority of the 
weekly feature of THe JOURNAL. graduates of these schools are licensed by endorse- 
Represented among the 8,633 examinees were — ment of the certificate of the National Board of 
5,692 graduates of approved medical schools in the Medical Examiners. 
United States, of whom 4.3% failed: 168 graduates There were 168 graduates of 11 of the approved 
of approved schools in Canada with 8.3% failures; medical schools in Canada tested for medical licen- 
1 graduate from an approved medical school no 
longer in operation who passed; 2,567 graduates of 
faculties located in countries other than the United 
States and Canada, 40.9% of whom failed; 25 
graduates of unapproved medical schools at one 
time in existence in the United States, with 76.0% 
failures; and 180 graduates of schools of osteopathy 1959 
with 22.2% failures. Vv. 1 
ever, there were two examined and both passed. 
One graduate of Rush Medical College, an ap- 
proved school no longer in operation, was exam- 
ined in Georgia, and passed. All other graduates of 
approved medical schools represented in table 3 
were from existing institutions. Graduates of five 
unapproved medical schools were examined in five 
states. The schools represented in this group are no 
longer in operation in the United States. There were 
, 25 examinees in this category, of whom 6 passed and 
There were 191 graduates examined, of whom 104 19, 76%, failed. Of 180 graduates of eight estes 
were tested in Tennessee and_$7_in_nine_other pathic schools examined in 11 states, 140 passed 
and 40, 22.2%, failed. Graduates of 235 foreign 
faculties of medicine were examined by 42 states. 
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in any one subject in the written exam- 


boards require the 


receive an over-all average of 75%, 


University of Utah 
Taste 5.—Source of Candidates Examined for Licensure in 


to 


Examined Passed Failed 


for Licensure in the United States, 1958 


as failures in these statistics. When their 


persons as conditioned in the su 
state they fail. Conditioned candidates 
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graduates of Canadian medical schools, Chicago Medical School ................ 6 4 
state board examinations while there University of Chicago .................... 39 18 { 
among the 63 graduates who were Wayne State University ................. 77 2 
the National Board. Only 9 graduates of University of Mississippi ................ 45 2 : 
foreign medical schools were examined by the University of Missouri .................... 35 2 
University of Nebraska ................... 84 7 
Tasie 4.—Graduates of Medical Schools in Canada Examined Albany Medical College ............ 5 2 
University of 43 13 
University of Pittsburgh ................. 99 9 
BD 2 0 
New Hatmpehire 4 
0 
0 
0 
2 
0 1 
Medical Schools Schools Examined Passed Failed Failed 
| Approved schools ‘n 
United States jw 5449 243 43 
National Board, and 2,567 examined by state 
boards. One graduate of approved medical 
school no longer in existence was examined by a Schools of osteopathy...... 
state board, and the National Board also had one ae 
such graduate who was certified. There were none 
examined by the National Board in the approved of failure in not more 
. medical school or osteopathic categories. There is states the applicant is 
no comparison to be made in the three groups last tion within 12 months. 
mentioned. 
) The total of all candidates examined by 
| boards was 8,633, of whom 7,268 passed and 1,365, 
15.8%, failed. For both groups, state boards and the raised after a success 
National Board, there were a total of 10,656 exam- recorded among those 
: ined, with 9,279 successful candidates, and 1,377 Of the 15,240 person 
failures, or 12.9%. Including the National Board 258 failed state board 
figures reduces the over-all percentage of failures license. Of these, 124 had one failure, 59 had two 
l by about 3%. failures, 32 had three failures, and 43 had four or 


134/874 MEDICAL LICENSURE FOR 1958 J.A.M.A., May 30, 1959 
Tasie 6.—Combined Results of Examinations of State Boards and the National Board of Medical Examiners, 1958 


Part 3 
Examination of 
Results by Medical National Board 
Examining of Medical 
Board Tests Examiners Total Totals 
School P P Fr ined F Failed 
Metical College of 72 3 2 74 3 a9 
of Arkanmens............ ee 1 8 oe 1 
College of Medical Evangelists........ Sevesces 7 4 4 10 4 3.5 
University of California, Los Angeles 2 1 oe “ 2 4.2 
versity of Southern California “ 2 1 ee v7 45 2 43 
‘niversity of California, San F 1 ao 
University of ¢ ‘olorade. . 1 3 1 15 
University of Miami........ 4 ee 7 4 53 
-3 2 ee el 2 20 

State University of lowa...... 1 3 ee 1 mW 1 09 
University of Kaneas......... 2 ee 2 4.2 
2 ee 16 3 2a 
Johns Hopkins University... 2 . os 73 71 2 27 
University of 175 “ 4 is 178 “ a2 
University of Wise -ari...... a 3 ee ts 00 
St. is University...... im os 137 36 
University of raska..... 0 1 1 11 

State of New York, ™ ? 1 ms 

Woman a ” de mM 2 39 
University of Pittsbureh. pes 0 4 0 

University of 1 1 vo 1 
University of Uteh.... .. 1 1 “l 1 14 

University of Ottaws...... se ” Is 7 1 56 
University of Saskatehewan........... 2 ” 2 rT) 00 
Subtotal: (thers............. le 1,108 oe 1,108 79 
Totals...... 2,011 1655 9,279 1,377 12.9 


195s 


failed 12 tests and another failed 19 tests before 
achieving success; both of these were foreign- 
trained individuals. Of all physicians licensed after 
one or more failures, 258 were foreign-trained and 
17 were graduates of medical schools in the United 
States. 


Registration by Reciprocity and Endorsement 


A summary of the reciprocity and endorsement 
policies pertaining to medical licensure is included 
in table 8. One state, Florida, requires all appli- 
cants for medical licensure to pass a written exami- 
nation. Hawaii and the Virgin Islands do not have 
reciprocal relations with any state, but Hawaii will 
endorse certified by the National Board 
of Medical Examiners. Twenty-two boards 
applicants for licensure to obtain a aula tun 
the board of examiners in the basic sciences of the 
state. In the section of this pertaining to 
basic science boards is a table outlining 
the reciprocity, endorsement, exemption, or waiver 
policies of the basic science boards. 

Twenty-nine states, Alaska, and Puerto Rico have 
reciprocal agreements with specific states. In 19 
states, the Canal Zone, and Guam, reciprocity is 
extended at the discretion of the licensing board. 
Twenty states, which have reciprocal agreements, 
also have similar discretionary powers to endorse 
applicants from nonreciprocating states who pre- 
sent credentials that correspond with those re- 
quired by their respective states in the year issued. 
Also in this table is a column indicating the recog- 
nition accorded the certificate of the National 


practice, 

ment are also recorded. In some states, physicians 
of Canadian birth are exempted from the citizen- 
ship requirement. This is indicated by footnote and 
is also represented in a later table pertaining to the 
acceptance of Canadian credentials. Few states will 
accept graduates of foreign faculties of medicine 
on a reciprocal basis. Again, details of the require- 
ments of each state for foreign-trained physicians 
will be found later in this report. Other require- 
ments or exemptions are indicated by footnotes; 
footnote numbers are referred to in the column 
headed “Miscellaneous.” 

This chart is intended to present an over-all pic- 
ture of the reciprocity and endorsement policies of 
the licensing boards. It is helpful to physicians who 
are considering a change in location. The facts 
recorded, however, are intended to present merely 
statements of licensure policies. The information 
here given should be supplemented by direct com- 
munication with the licensing boards. A list of the 
executive officers in charge of medical licensure 
appears elsewhere in this report. 


cations for licensure at any time, while others 
monthly, quarterly, or semiannual meetings. The 
policy in effect in each state is presented in a later 
table. In addition, Tue Journnat publishes 
the exact dates when applications are 

In table 9 are presented data pertaining to the 
credentials accepted as the basis for licenses 
granted without written examination in 1958. There 
were 7,925 so registered on the basis of licenses 


Tasie 7.—Failures in Medical Licensure Examinations, 1958 


No. No. No 
State in Which Examined Examined Passed Failed Failures 

Is 1 5a 
4 7 ? 222 
| ™ 0 on 
» » 7 
I~ 18 14 
371 Balad 1.4 
m m™ 0 on 
‘4 0 on 
mn mn oe 
New Hampehire ......... ...... 0 on 
North Carolina vu 1” 7s 
575 14 19.4 
31 1 32 
Sis 1 “2 
Virginia ....... a7 4 
Wiscomein ...... 18 2 13 


issued by other states, the certificate of the Na- 
tional Board of Medical Examiners, by special 
exemption, and by acceptance of service with an 
agency of the government of the United States. 
California issued the greatest number of licenses 
by this method. In this state, 1,656 were registered. 
New York licensed 1,154. Eight other states li- 
censed more than 200—Connecticut 221, Massachu- 
setts 379, New Jersey 340, Ohio 345, Pennsylvania 
241, Texas 237, and Washington 200. 
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more failures. Twenty-seven physicians failed from The procedure in issuing licenses by reciprocity 
59 | 
170°) 
Board of Medical Examiners. 
Additional requirements, including professional 
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Tasie 8.—Reciprocity and Endorsement 


Reciprocates with, or Endorses Certificates Granted by 
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2 Ala ** +> + + +> ** “* ** ** + + + ** + +> + > ** + + + 
+ +. te ee e+e ++ te ire eee + + + 
M Minnesota + + $0404 4+ + $84 $84 44... 4..444¢ + + $44 + 
North Carolina ............. ~ + +H HHH HH + +H + + OR 
~+ + + + + +e +e +e +e ie oe 
44) «6South Carolina ............. ~ He +e +e He He ie ie ieee + H 
Tennessee ...... «+ O@ 
47 Texas ...... ~ + + + +e +e He Hee rere ree rere + + OG 
+ + + +e +e +e +e Hei +e Hee eee 
Washington eee eee FF ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** 
Wisconsin + + + + + + + 4 + + + + + + + + 
This summary shoukd be supplemented by direet communication with the seeretary of 
Some states have additiona p Soeepreenente for graduates of schools Il. Not applicable to citizens of Canada. 
outside thee United States and Canad 12. Oral examination ired when application is based on a license 
tes procal or have been lated five or more years p a 
tablished: .. indicates no reciprocal or endo have 18. For reciprocity {——— 
heen established. (See cohimn—“At the dixeretion = Oral examination 
Declaration of Intention of eit © ind col . Endorsement of Na aa Board of Medical Examiners, 5. 
umn indieates full citizenship required: in other it e | Active practice for of not less than three years imme. 


remen 
2. In most cases there ic a emall additional recording or regi«tra- 


tion fee. 

3. Year of practice after internship requ 

4. Intern ted in liew of one 

inn years” pro practice ory 
must be graduates of a medical school approv 
by the Medical 

7. preceding applicatic 

ifa ant been in more than 5 years. 

certi te requi either by y or exam. 

ination in addition to basie selence subjeets of National Board. 

le. Canadian citizens are required to file first papers. 


The largest number of candidates presenting the 
same type of credential were 3,215 diplomates cer- 
tified by the National Board of Medical Examiners. 
There were 345 licenses issued in Pennsylvania, 
296 in Illinois, 295 in Missouri, 268 in Michigan, 
251 in Ohio, and 219 in New York that were pre- 
sented to other states for reciprocal registration. 
California, which issued the greatest number of 


Braet 


may he accepted in whole or in pa 
1% Minimum fee 


%. Licentiates of California, Colorado, Indiana reo 
setts, New ¥ and Rhode Island accepted 
basis at diseretion of boa 
wot ired if coun 


3 ry in which a nt is * will actmit 
to practice citizens o1 the United States to jee in some 
state or on proof of rements s+ to those required by Call- 
fornia for graduates of foreien medical schools. 

At diseretion of Health Director. 
by reciprocity or endorsement (1,656) cer- 
tified only 173 of its licentiates to other states. Fig- 
ures in other states were fewer than 200. Forty-one 
of one of the federal services re- 
icenses by endorsement of military creden- 
on the basis of a license issued in the Canal 
waii, 


” Ha or Puerto Rico. None were regis- 
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Policies of Medical Licensing Boards 
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Reciprocates with, or Endorses Certificates Granted by 


) 


i 
: 

7 ** ** ** ** ** ** ** ** ** ** te ** ua 2 
** ** ** ** ** ** ** ** ** ** “* + 2.4 
** ** ** ** ** ** ** ** ** ** ** + ** ww ** J 
se + + > + > +> > +> > > +> ** 1 an 
** ** ** ** ** ** ** ** ** ** ** > ** ** 7 “2 
eee oe eee eee a F + 3 0 
** ** ** ** ** ** ** ** ** ** ** ** ** ** ** ** 75 
** ** ** ** ** ** ** ** ** ** ** +t 2 
the licensing board of the state in which the physician is interested. See page G4. 


2. Oral examination required if a nt's state requires 
If the t passes the exa 
he transfers after the completion of his internship, no practice is 


25. May require oral examination. 
MS. Internship accepted at the discretion of the board as the equiva- 


ee same as applicant's state charges but not less than &#. 
~ Graduates of foreign medical schools are accepted at the disere- 


tion of 
tes of National Board not required to have been in 
years. 


#. Permanent license withheld — completion of citizenship. 


wity ‘extended at discretion of board to states having 
compa licensing ~— £4 - and which accept Colorado appli- 
eants on a substantially equal reciprocal basis. 


had graduates licensed without written examina- 
tion in 1958. All of the approved Canadian schools 
were so registered with one exception—the Univer- 


tained by 250 foreign-trained physicians; 18 gradu- 


170° 
| Applicants lesued certificates prior to October, 1808, acceptable. 
wi. Fee same as applicant's «tate charges but not less than #75 
3]. For matriculants after Oet. 15, 1937. 
38. Giraduates of foreien schools not accepted. 

39. Reciprocity extended at discretion of board to candidates whose 
wat of two pease’ practios qualifications would entitle them to admission to examination and who 

sure by reciprocity. 
32. Not required for licensure by reciprocity 
in certain cases when accapt. 45. Graduates of medical schools in Canada and foreign medical 
ing the examination of a state with whom reciprocal relations have not 
been established 
tered presenting a license from Alaska. There were 
' 59 registered by eight boards on the basis of 
Canadian or foreign credentials, and 8 were li- 
censed by two boards by special exemption. sity of Saskatchewan. The 7,925 licentiates included 
In table 10 are reported the numbers from indi- 7,330 graduates of approved schools in the United 
4 vidual schools represented by the 7,925 reciprocity States and 173 from Canadian medical schools. 
licentiates. Every approved medical school in the Licenses without written examination were ob- 
United States and the University of Puerto Rico 
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obtained their prof 
which they first established their practice. 
Licentiates Representing Additions to the 
Medical Profession 


The number of licentiates of 1958 who received 


ducting the number of deaths in 1958 
of 


Bg 


of additions to the medical 


2 


Tez 


were 157,891 new additions to the medical profes- 
sion as determined by the number who received 
their first license. Figures for each year during this 
period are presented in table 13. Of the 157,891 in 
this group, 131,252 were licensed after written 
examination and 26,639 by endorsement of creden- 
tials. The total number of licenses issued in the 
same period (table 2) was 282,486. 
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Registration of Physicians, 1904-1958 


A tabulation of total numbers of physicians reg- 
istered for 55 years from 1904 to 1958, inclusive, is 


the previous vear. 
ghest of failures was 21.7 in 
1908. Many of the medical schools at that time 


of foreign-trained physicians seeking licen- 
sure in the United States, many of whom were not 
successful after repeated attempts at licensure 
examinations. While the percentage of failures have 
been reduced somewhat in recent years, it still 


individuals examined. A candidate who fails more 
than once in a state in a given year is counted as 
one failure, but should he again fail in a succeeding 
year, this fact is computed among the failures for 
that year. Likewise, a successful candidate securing 
a license in more than one state in a given vear is 

in both states and likewise is counted if he 


since 1922 are grouped in two categories, namely 


categories of A, B, and C by the Council was dis- 
continued, and a list of approved medical schools 
has since been maintained. In the column headed 
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ates of approved medical schools no longer in oper- ee 
ation were registered, 26 graduates of unapproved 
medical schools, and 138 graduates of schools of 
osteopathy. This table reflects the movement of given in table 14. This study contains figures per- 
physicians to states other than the one in which taining to the number of physicians examined and 
or im registered by written examination, the annual per- 
centage of failures, the number registered annually 
by reciprocity or endorsement of credentials, and 
the total registered. The number of physicians reg- 
istered annually from 1904 to 1933 shows slight 
their first license to practice medicine and surgery —— except in 1918, when only 4,231 were 
icensed. 
In the years since 1946, the numbers registered 
table 11. The compilation of this table includes decreased annually until 1952, although they far 
candidates come exceeded the prewar totals. The last six vears has 
who were examined in previous years but ‘whose shown the of 
licenses were withheld until 1958 pending comple- 
tion of a required internship, citizenship, or other 
technicalities, and physicians not previously li- | 
censed in any state who were certified during the were proprietary institutions operating for financial 
year on the basis of the examination of the National returns rather than the improvement of the medical . 
Board of Medical Examiners. The majority repre- curriculum. Beginning in 1915, the percentage of 
sented are recent graduates. failures began to drop, reaching a low of 5.7% in 
There were 7,809 additions to the medical pro- 1930. Beginning in 1936, the percentage of failures 
fession in the United States and its territories and began to rise, reaching another peak of 20.7 in 
outlying possessions. In 1958, there were approxi- 1940. This was the result of the increase in the 
59 | mately 3,700 deaths of physicians reported to the 
170 offices of the American Medical Association. De- 
| , it will 
the sam ting addi- physicians, graduates of unapproved medical 
sons heir li = censes. The annual failure rate among graduates of 
year_were 6,155 who secured t icenses_by approved medical schools is about 4%. This table 
| 
passed examinations in later years. The figures in 
this table give only a fair approximation of the 
number of physicians added to the profession. 
| Graduates of Approved Schools and Others 
Registered, 1922-1958 
In table 15, the numbers of physicians registered 
graduates of approved medical schools and others. 
In the computation of these figures, schools rated 
in classes A and B prior to 1928 by the Council on 
| Medical Education and Hospitals of the American 
| Medical Association are included in the first group- 
YG ing. In 1928, the classification of medical schools in 
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University 
Washingt 


Chieago Medical 
Northwestern Universi 


School 
ALABAMA 
Metical College of Alabama, Birmingh 1 
ARKANSAS 
University of Arkansas School of Medicine, Littl Rock...... ‘4 
CALIFORNIA 


College of Medical Evangelists, Loma 
University of California School of 
University of Southern California School of Medicine, 

y School of Medicine, Han Francisco. 


CONNECTICUT 
Yale University School of Medicine, New Havwen............... .. 
DISTRICT OF COLUMBIA 


School of Medicine, 
we on University School of Medicine, 
Howard University College of Medicine, Washington.......... 1 


FLORIDA 
University of Miami School of Medicine, Coral Galbles........ .. 
GEORGIA 


Medical College of Gecegia, August i 


ILLINOIS 


Stritch School of Medic 
University of Chicago, 
University of Illinois 


MARYLAND 
“niversity o - Sehool 
Physicians and Baltimore 


University of Michigan Medical School, Ann Arbor............ .. 
Wayne tate University College of Medicine, Detroit 

MINNESOTA 
University of Minnesota Medical School, 

MISSISSIPPI 
University of Mississippi School of Medicine, Jackson......... .. 


Louls University School of 
Washington University School of Medicine. 06 


Medical 
University of Buffalo School of Medicine. . 
College of Physicians ‘and Surgeons, 


Marginal Numbers ...... 


Arizona 


. 


California 


Bie 


Distriet of Columbia 


Sle 
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(Creighton University School of Medicine, Omaha.............. .. 3 1 Se. 1 1 
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Puerto Rico, 


North Carolina 
Dakota 

and Virgin Islands 

Totals 

Marginal Numbers 
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Sehool 


NEW YORK 
Cornell Medical College, New York 
New York Medical College, Flower and Fifth Avenue 
New York c niversity College of Medicine, New York........... .. 
State U pened ot New York, Downsta te Medical Center, 


NORTH CAROLINA 
University of North Carolina School of Medicine, Chapel Hill 1 
Duke University School - ~~ 2 
School o Medicine of Wake Forest College, 


OHIO 
University of Cincinnati of ee 
Western niversit of Medicine, Cleveland.... .. 
Ohio State University © of Medicine, Columbus......... 1 
OKLAHOMA 
University of Oklahoma School of Medicine, Oklahoma City... .. 
OREGON 
University of Oregon Medical School, Portland............... 1 
PENNSYLVANIA 
Hahnemann Medical College and Ho«pital of Philadelphia.... 1 
lefferson Medical Philadelphia 


s Medica 
of School of 


PUERTO RICO 
University of Puerto Rico School of Medicine, San Juan...... .. 


SOUTH CAROLINA 
Medical College of South Carolina, (harleston................ 1 


TENNESSEE 

University of Tennessee College of Medicine, Memphi«......... Ww 

Medical College, Nashville on 

v University School of Medicine, Nashville........... 3 
TEXAS 

University of Texas Southwestern Medical School, Dallas..... 1 

Medical Branch, Galveston............... es 

Baylor wane of Medicine, Houston............... 

"TAH 

ot Medicine, Salt Lake City........ .. 


VERMONT 
University of Vermont College of Medicine, Burlington....... 


VIRGINIA 


of Virginia School of Medicine, Charlottesville... 


WASHINGTON 
University of Washington School of Medicine, Seattle......... 


WISCONSIN 
University of Wixeonsin Medical School, Madixon.............. 
Marquette University School of Medicine, Milwaukee.......... 


CANADA 
University of Alberta Paculty of Medicine, 


eee 


University Paculty of Medicine, Halifax............ 
wen's University of Medicine, Kingstonm............. 1 
niversity of Western Ontario Faculty of Medicine, London. .. 
‘niversity of Ottawa Faculty of Medicine, 
“niversity of Toronto Faculty of Medicine, Toronte......... .. 
Metiili University Faculty of Medicine, Montreal............... .. 
of Montreal Faculty of Medicine, Montreal......... 
Laval University Faculty of Medicine, 
University of Saskatchewan College of Saskatoon... .. 


OTHERS 


z 
> 
3 
= 
= 
= 


California 

IMinois 
Indiana 
lowa 


ak 
ob 


=: 


> 


= 


= 


' 
oF 


“ne 
St 
tere 


ees 


Bi: 
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= 
7 
~ s » 
= a §& 
© 
= 22 4 4 sea 
“4 ee S 
University of Rochester School of Medicine and Dentistry..... 1 .. .. 2s 
49 State University of New York, Upstate Medical Center, 
ee 
1 
61 University of Pennsylvania School of Medicine, Philadelphia 1 3 
V 
ee 1 ee 4 S 
Marginal Numbers ......... 3 i 5 7 
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of medicine, class C Grouped in Geographical 
recognition by medical boards, Restpoastty 
uates of schools not approved by the Council sub- sen teiitees Examination Endorsement Total 
Vermont 6 1 7 
Tame 11. toe Rhode Island 
Medical Profession, 1958 Connecticut a 1768 
Reciprocity Tota 
Examination Endorsement Total Middle Atlantic 
Arizona 7 6 WwW 
Arkansas ee Totals a7? 
California - East North Central 
Colorado 73 hie 43 
Connecticut 1%6 Indiana lve 179 
Delaware 3 Minois — 
Idaho 
Kansas 4 ms North Dakota 6 
Kentucky w South Dakota ses 7 7 
. Kansa« m4 
Maryland ....... Is % 7™4 
Mentens : North Carolina ................. 
Nebraska South Carolina a 1 
New York 1,04 East South Central 
Pennsy 
6 1 7 Mountain 
West Virginia 13 + 4 
Wisconsin 127 73 . 
Virgin Islands 1 1 
In 1958, there were 15,193 candidates registered, _ oe 
of whom 13,097, or 86.2%, were graduates of ap- 
proved schools and 2,096, or 13.8%, were in the Territories and Possessions 
second group. In the 37 years recorded in this table, 
375,756 candidates were registered, including 337,- ETD 4 ? Ws 
843 (89.9% ) who were graduates of medical schools 
in the approved group and 37,913 (10.1%) who were — — — — 
other graduates. Grand Totals ............... 6.155 1a 


144/384 MEDICAL LICENSURE FOR 1958 J.A.M.A., May 30, 1950 
thers” are included graduates of foreign fa ne: Tape 12.—Licentiates Representing Additions to the Medi- 
195s 
V. 


given for those after written examination 
and those licensed by endorsement of credentials. 
The table also includes a column combining the 
figures for these two groups. They represent grad- 
uates of five unapproved medical schools, all but 
one of which are now extinct. The latter institution 
has obtained the status of an approved school. 
There were 240 graduates of unapproved medical 
schools registered from 1953 to 1958 inclusive, 79 
by examination and 161 by endorsement of cre- 
dentials. California, Florida, New York, and Texas 
licensed the greatest number of graduates of un- 
13.—Licentiates to the 
Medical Profession, 1935-1958 

Vear Examination Endorsement Total 
6.428 
482 435 5.887 
3,748 
approved medical schools. T -seven state 
boards were represented in the six-year In 


The numbers of such appearing for li- 
censure is steadily g 
Graduates of Schools of Registered by 
Medical Boards, 1953-1958 


have been 1,708 such 


of the actions and regulations of the 18 boards 
of osteopaths by the 


y 


Pailed Encore 
Year Examined Passed b.ndorsement Registered 
7.279 5,731 7,18 
7,775 1,284 7373 
6458 5,258 186 lan 6,505 
4,379 15 Vase 
4.578 4.51 1,453 
4,74 Ma 5AM 
4.2 17 4.21 
4.7% 4074 “2 
4,228 24 2.1868 
4,727 2405 6433 
530 4.7% 1s 13 6879 
‘770 53M 7a 1,905 7.2 
5380 Led 7.2 2.176 7,175 
5,3 “2 220 7476 
6,145 5028 a4 21 
6.918 6.26 2,773 
1987 7am lo 
7.7 6448 Ws 1872 
6067 19.7 2.702 
7 61 2400 
6473 57% 17 6.2% 
7s 13a 13,245 
6543 13.0 7 
7 083 27 aor 15,235 
sw 741 15,902 
a2 7.179 13.49 7.421 
thic after the 


materia 
eg gt Ae ‘tice of osteopathy on or 
file a for a license to prac- 
surgery. To obtain such a 
license, an osteopath must pass all subjects of the 
and in addition must pass 
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Registered, 1953-1958 
Recorded in table 16 are data regarding grad- medical examining board. 
uates of institutions that have not been approved In Colorado an osteopath receives a license to 
by the Council on Medical Education and Hospitals practice medicine and must meet the same require- 

ments as for doctors of medicine. In Connecticut 
an osteopath registered by the osteopathic board 
may be licensed to practice medicine and surgery 
or both after examination by the medical examining 
board. Osteopaths in Delaware may be licensed as 

Taste 14.—Registration of Physicians, 1904-1958 
Reciprocit 
9 
170 
| 
| 1958, there were 32 licensed by 13 boards, 6 by 
examination, and 26 by reciprocity or endorsement. 
| 
The number of graduates of schools of osteo- 
‘ pathy granted the privilege of practicing medicine 
or surgery or both by 18 licensing boards from examination of the medical board, except that the 
1953 to 1958, inclusive, is given in table 17. There 
RES persons registered, 1,171 by 
examination and 537 without written examination. 
In 1958, 14 boards licensed osteopathic physicians 
to practice. Two boards licensed these graduates | 
i after examination only, and 4 licensed them only 
t" on the basis of reciprocity, while 8 boards licensed 
them after both methods. Following is a summary 


i 


Taste 16.—Graduates of Unapproved Medical Schools Registered 1953-1958 


. Twenty- 
Vises 


Examination Reciprocity and Endorsement 
m3 861 Totek 98 1995 1985 1958 
Delaware ** ** 1 ** 1 2 
Distriet of Columbia os ‘ es es ee 1 1 1 3 
Georgia 1 ? ** 3 1 1 
Idaho eee ee . ** 1 1 2 
lowa ee ee eee 1 1 ** 2 
Michigan eee ee eee eee eee eee ** ** 1 ** 1 1 1 4 
New eee ee eee i ** 4 1 3 u 
Pennsylv ** ** 2 4 1 1 ** ** ‘ 
South (a eee eee eee eae eee eee ee 2? ? 
South Dakota 1 ** 1 i ** 
on 7 3 4 a « 
Virginia ? ** ** ** 
WwW és 1 2 
Wiseomein ............ on 1 ? 4 
Territories and Poxsession« ......... 1 ? 1 os 1 ‘ 
Tape 17.—Graduates of Schools of Osteopathy Registered by Medical Boards, 1953-1958 
Examination Reciprocity and Endorsement Com. 
Delaware ....... 1 3 1 7 4 1 2 1 1 le 
New en 1 3 ! 3 1 2 1 3 
Virginia eee ee eee eee eee eee ee ** ** ** ** 1 1 ** ** ** 2 


first examining board was established under the 
medical practice act. These data are given in table 
18. Not all states were able to provide this infor- 
mation. It is to be hoped that this table can be 
presented in more complete form when next this 
study is made. 


Preprofessional Training Requirements of Licensing Boards 

In order to provide an for medical 
the Council on Medical Education and Hospitals 
of the American Medical Association recommends 


one boards reported a three-year requirement. In 
others, the law specifies at least two years of college 
work. No board specifies in detail the number of 
hours that must be devoted to the su of 


port that this training must include certain subjects, 
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the same examination as physicians. If successful, four years of preprofessional college training. Since 
they will be granted licenses to practice medicine January, 1953, the minimum requirement for ad- 
and surgery. In Wyoming, the statutes contain no mission to an approved medical school has been 
agent an yon for the licensing of osteopaths. three years of college work, with the provision that 
The ical practice act provides that the certifi- rarely and only under exceptional circumstances 
cate issued to all physicians shall be deemed a will an approved medical school be justified in 
license to practice medicine in all branches in admitting a superior student with only two years 
which the applicant has taken an examination. of college preparatory work. | 
Enactment and Operation of Medical Practice Act The preprofessional requirements of medical li- 
An attempt was made this year to obtain from censing boards are indicated in table 19. Seven 
each licensing board the year when the first medi- boards specify that no preprofessional requirement | 
cal practice act was enacted and the year when the is mentioned in the medical practice act 
59 
170 
ee preprofessional curriculum, although 19 _ 
such as English, physics, chemistry, biology, and a 
| foreign language. The candidates appearing for 
: medical licensure are graduates of all years, and 
| the seeming lack of conformity with accepted stand- 
| ards as promulgated by the Council on Medical 
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Education and of the American Medical 

Association and the Association of American Medi- 

cal Colleges is due to the fact that initiation of the 

current three-year minimum requirement for all 

candidates appearing for licensure would eliminate 

many graduates of earlier years. In practice, the 
granting 


boards in licensure to a graduate of an 
Tase 18.—Enactment and Operation of Medical Practice Act 
First Examining 
First Medical Board Established 
Practice Act 
State Enacted Practice Act 
1823 1877 
1913 m3 
Arkansas ...... ee ee 
California 1876 1876 
1878 1878 
Delaware 1885 
District of Columbia ................. 
m3 os 
ee oe 
on 
1877 
ee oe 
lw 01 
1874 Is78 
Tass 
os 
148 
New Hampshire 915 
North Carolina 10 
Ohio .. 
Oklahoma 
Pennsylvania 
South Carolina ........ 1817 1817 
1201 1901 
Texas ....... 1837 1907 
Utah . 21 1 
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United States or Canada to be of medical 
schools approved by the Council on Medical Edu- 
cation and Hospitals. Two boards require member- 
ship in the Association of American Medical Col- 
leges. Twenty boards specify that schools must be 
approved by the Council and be in membership in 
the Association of American Medical Colleges. In 
16 instances the requirement is specified in the 
medical act, 37 boards reported that it is a 
formal regulation, and 2 indicated that it was an in- 
formal policy. In actuality, all approved medical 
schools are both a by the Council and in 
membership in the Association of American Medical 


One year of as a prerequisite to licen- 
sure, is required by licensing boards of 32 
states, the District of Columbia, Canal Zone, Guam, 


Tasre 19.—Requirements of Preprofessional Training 
by Medical Licensing Boards 
Two Years or More of College 
Alabama!’ Kentucky Ohio 
Alaska*® Louisiana* Oklahoma’ 
Arizona?® Maine Oregon 
Arkansas Maryland Pennsylvania* 
(alifornia® Massachusetts" Puerto Rico 
Canal Zone Michigan* Rhode Island 
Colorado! Minnesota South Carolina® 
Connectieut* Mississippi South Dakota* 
Delaware® Missouri 
District of Columbia Montana Texas 
Florida*® Nebraska Utah* 
(Georgia Nevada! Vermont*® 
Guam New Hampshire Virgin Islands* 
Hawaii New Jersey® Virginia 
Idaho New Mexico! ashington’ 
Ilinois New York* West Virginia 
Indiana’ North Carolina* 
lowa' North Dakota Wyoming! 
Kansas 
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Colleges. 
Required Internships 
195% 
Vv. 
prescriled thy accrediting agencies. 
3. Three years for applicants matriculating after Jan. 1, 1954. 
4. One year prior to 1919, two roage subsequent to 1947, including 
courses in physies, chemistry, and biology. 
5. Premedical training must include courses in physics, chemistry, 
woteg? . English, and a foreign language. 
6. Three-year college requirement. 
7. For sil applicants courses in physics, chemistry, and biology must 
he included in training. 
& Premedical training must include courses in English, physics, 
chemistry (general and organic), and biology. 
Hawaii, Puerto Rico, and the Virgin Islands. Nine 
SI iliniinsdssessestneseqnctannes " boards specify that the internship must be a rotat- 
Weet ing service. Rhode Island will accept a straight in- 
WiscoMsln ....eeceececeeeeceeeceseess MOR 1807 ternship if it is a part of a three-year approved 
resid New J reports that a one-year ro- 
~~ ee by State Board of Health until date given. Not tatin g : _ or two years « f strai ght int ernshi P. 
or a two-year residency in a specialty will meet the 
approved medical school accept the premedical requirement of hospital service. Postgraduate train- 
training required in the year the candidate was ad- ing is accepted in lieu of deficiencies in the require- 
mitted to a medical school. ment of a rotating internship in Alaska after seven 
Approval of Medical Schools years from the date of graduation from medical 
Seven licensing boards maintain their own list school. Missouri requires the internship for reci- 
of approved medical schools in the United States procity applicants only. Those licensing boards that 
and Canada. Twenty-six boards require applicants require an internship as a prerequisite for licensure 
for licensure from approved medical schools in the are listed in table 20. 


59 
170 
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Taste 21.—Temporary and Educational Permits, Limited 
and T. Licenses, or Other Certificates 
State Licensing Boards 


official 
To candidates 
of Medical Examiners or 
tion in another state until next meeting of board and 
Te ti + training for 
emporary cert tes for residency ap- 
ion. Permit issued for service in state hospitals to 
eligitle licensure. 


58 


Resident physicians licenses are issued for a period of 
more t seven years for service in a hospital 
approved by the board. 


and 
one year, renewable for special place, purpose, and 


ination or ty and who locate in Louisiana be- 
tween the r semiannual examination meetings of 
the board. rary permit valid until next meeting 
of the board 

ra 


New Jersey for four months may be renewed 

Temporary permits issued until Aye 

New York Temporary certificate years for residency 


North Carolina Limited license issued for duration of residency. 
r ates until next board examination. 


Oklahoma y rary licenses for one year for residency training 

Pennsylvania Postgraduate cert 

if Heensed in any state or territory or 
States or Canada or hold the certificate of the Nation- 
al Board of Examiners. 

Puerto Rico Special permit may be gran 

Rhode Island rary permit for one year for interns, residents, 

South Carolina Tempo permits for interns and residents renew- 

able annually not to exceed years. 

South Dakota ry license issued for graduates of foreign 
al schools for four years for emer. 
medical areas for a period of years before 

Texas porary permit issued until next board meeting. 

Virginia porary permit issued until next board meeting for 


Vol. 170, No. 5 MEDICAL LICENSURE FOR 1958 | 
Temporary and Educational Permits, Limited and Tempo- 
rary Licenses, or Other Certificates Issued by State 
Licensing Boards 
Thirty-eight boards provide for the issuance of 
temporary and educational permits, limited and bet periods with private | 
temporary licenses, or other certificates. The terms basis of community 
for the issuance of such certificates vary. This lim- 1 reciprocity applicants 
ited registration may apply to hospital training, to 
those ineligible for licensure who seek further edu- in approved hospital 
cational training, or for regular practice until the upon proved emergency. 
next regular session of the licensing board. A list yeah 
of these states and information on the length of t— 
of this special registration are shown in BH 
Licensure Requirements for Interns and Residents 
in Hospitals 
In general, physicians serving internships are not : 
required to be licensed in the state in which the a ee 
hospital where they are interning is located. Indi- poe "Temporary recipr 
Taste 20.—Medical Licensing Boards Requiring 
One-Year Internship ~) 1 — 
Arizona Rhode Island* 
California Maine South Carolina > physicians possessing 
Canal Zone Michigan South Dakota ile application for exam 
Colorado Missouri® Utah 
Delaware Montana Vermont! 
Distriet of Columbia Nevada Virgin Islands’ 
= Howell weet Virwtate 
Idaho North Dakota' Wisconsin appointment as intern, 
Iinois! Oklahoma Wyoming* or as assistant 
1. Internship must be a rotating service annually not to exceed! 
—~ two years of straight internship or { residency. 
two-year residency in a specialty. until next board meet. 
4. After seven years from date of graduation from medical school, 
post accepted in lieu of deficiencies in a rotating , 
r for residency training. 
residency. Seven boards do not require licensure 
but stipulate some form of registration with the ; ty ts. 
licensing board. The regulations of each of the mt yt 
licensing boards that exact some requirement of West Virginia Temporary permite issued until next boant meeting : 
{ those engaged in residency training are given in Wisconsin Temporary educational permit for graduates of for- 
table 23. eign medical schools not recognised by board for 
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Schedule of Written Examination Dates and 
Reciprocity Meetings 


The schedules of dates for written examination 


reciprocity meetings 
the application for licensure can 
those states requiring a basic basic science certificate for 
licensure, dates of the examination or 


are required register 
of health, while New York, North Carolina, 
and West Virginia require biennial registration. 
Citizenship Requirements for Permanent Licensure 


Table 27 lists the United States citizenship re- 


for Residents 
or 
Arkansas Colorado® 
California Delaware'® 
Connecticut Distriet of Columbial® 
Idaho 
Indiana New Jersey!® 
lowa'™ Virginia'® 
Maine* West Virginiat® 
Michigan'* 
Minnesota* 
Nevada‘ 
New York’ 
North Carolina‘ 
Oklahoma 
Pennsylv ania* 
Puerto Rico 
Rhode Island* 
South Carolina’ 
South Da 
Texas 
Washington 

who are not eligibie for y - 
rary certificates which are issued without =e 
practice in State hospitals to applicants lifled for a 


Temporary ry license for one year. 
ted registration granted. 
ted license 


certificate of the National one aminers. 

May serve for te to exeeed four years. 
Required to register wi 

Three years Heensure - every six months 
with board of health. 

11. phy sician’s r 

seven years for service in a Bota by the board. 


18. May years without licensure. 
. for and postgraduate training renew. 


Lb. with licensing board required. 
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listed the licensing boards that exact this require- 
ee ment and the fee charged for such registration. The 
and meetings or oral examination for the issuance 
of licenses by reciprocity or by endorsement of 
credentials is given in table 24. In most instances, 
written examinations are scheduled twice annually 
Taste 22.—Licensure, Registration, or Other 
Colores ing t nit ates and its territories 
District of Columbia? and possessions. Eight boards have no citizenship 
Massachusett«* 
Tasie 23.—Licensure, Registration, or Other 
South Carolina® 
Texas 
Virginia‘ 
West Virginia‘ 
1. Must register every «ix months with State Board of Health and 
may serve for a period of three years without licensure 
2. May serve for two years without licensure. 
3. Limited registration granted. 
4. Graduates of unapproved foreign medical schools must obtain 
permission from board. 
5. Temporary permit required. 
6. May serve for an aggregate period not to exceed four years; re- 
quired to register with licensing board annually. 
meetings are arranged to coincide closely with the 195 
examination and meeting dates of the boards of Vv. 
examiners in the basic sciences. 
Medical Licensure Fees 
Table 25 lists for each licensing board the fee 
ideney. 
examination varies from $5 to $200. 7. Temporary certificate for two years for residents, except in state 
ve a lower fee for those being certi- we Postaraduate certificate. sued for residency training If licensed 
: of the | tifi te of the National in any state or territory of the United States or (Canada or hold the 
ndidates 
One state 
state fee 
Licensure on Government Credentials 
Few states have provision in their medical prac- 
tice act for the acceptance of credentials issued by 
the federal government or the armed services as a requirement, 17 states require that the applicant 
basis for licensure without examination. Nine boards declare his intention of becoming a citizen, and 
—Alabama, Arizona, California, Delaware, Illinois, 30 states require full citizenship. 
Pennsylvania, Texas, Utah, Vermont, and Wisconsin Registration Policies for Citizens of Canada by 
—have indicated that in their discretion they may Licensing Boards in the United States 
accept such credentials under varying regulations. The licensing boards of the United States and 
Annual Registration its territories and possessions have reported that 
Forty boards require physicians to register their they will accept graduates of approved medical 
licenses annually or biennially. This requirement ap- schools of Canada for licensure by examination on 
plies in some states whether or not the physician is the same basis as graduates of approved medical 
engaged in practice in the state. In table 26 are schools of the United States. Table 28 records the 
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registration policies for citizens of Canada. Few 
states indicate that they will accept Canadian regis- 
tration for licensure by reciprocity or endorsement. 
Modifications are made in the citizenship require- 
ment for candidates from Canada. This table shows 
for each state whether United States citizenship is 
a requirement, whether the candidate must declare 
his intention of becoming a citizen, and if no citi- 


zenship requirement is exacted 
Licensure of Foreign-Trained Physicians 
Since 1950, the Council on Medical Education 


and Hospitals of the American Medical Association 
and the Executive Council of the Association of 


Tawre 24.—Schedule for Written Examination and 
Issuance of Licenses by Reciprocity or 


Endorsement of Credentials 
Licen<ex by 
Writ Reciprocity 
Examinations teforsement 
ally Continuously 
On application Om application 
iarterly 
Arkanens ..... une and November une and November 
Califermia arterly Continuously 
Canal Zome On application application 
Twice annually Quarterly 
.......... March, July, and Continuously 
November 
iadienaeinns January and July January and July 
of Twiee annually arterly 
June and November Reciprocity 
June and Oetober dune and October 
(on a ” applicat 
ao January and July Continuously 
Twice annually Twice annually 
Quarterly 
sally, June eizht 
tes 
Twiee annualiv 
January and J and June 
hent Semiannually Every two month« 
4 amd! dune andl 
Mareh, July, ane March, July, and 
November November 
Maryland ....... dune and Decenter 
January and July except 
ugust 
Miehiwam dune and Oetober ontinuc 
Missixsipg ............ in June une and December 
Three ti y Six times annually 
Monmtama ............. Semiannually Semiannually 
Annually in June Continuously 
sarterly 
New Hampetire ...... lee ally annually 
June end October except 
uguest 
New Menxiew ........... Twice annually Twice annually 
North Carolina ....... Annually Five times 
North Dakota ........ and July 
eee dune tel December uly, 
Annually Quarterly 
January and July Quarter 
Pennsylvania ......... January and July very six weeks 
Puerte: Wiew .......... Twice annually ( ontinuously 
t<tamd ......... Qua Pour ape annually; 
a 
South (arelina ....... Twiee annually Three times annually 
Senth Twice annually ontinuously 
(ontinuously 
annually ebruary, June, 
August, and 
November 
anuary and June Continuously 
Virgin tslemd« ........ Twice annually wice annually 
Twiee annually Twiee annually 
Washinetenm .......... ‘Twice Twice annually 
West co January and arterly 
times ree times annually 


American Medical Colleges have published a list 
of foreign medical schools whose graduates are 
recommended for consideration on the same basis 
as graduates of approved medical schools in the 


Tasce 23.—Medical Licensure Fees 


Alabama ........ . 


yoming 
. Endorsement of certifieate of National Board of Medical Examiners, 
* Same as seiponenting state fee for such a license. 
Endorsement 


4 Fodorsement “eertifieate of National Board of Medical Exam- 
iners, 


with the evaluation of medical credentials and qual- 
ifications of graduates of foreign medical schools. 
These same organizations have always been advised 
that the list was acknowledged to be a tentative 
one and that the position of the Councils with re- 
spect to the foreign medical schools not listed has 
ae oe they neither approve nor disapprove of 


= 

H 
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United States and Canada. This list has always 
been offered as an advisory list for the use of state 
licensing boards, hospitals, specialty boards, and 
other organizations in the United States concerned 
59 
170 
| 
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In the vears since the initial publication of this 
list, the number of graduates of foreign medical 
schools coming to the United States on either 
temporary or permanent visas has increased tremen- 
dously. The vast majority of physicians now enter- 
ing this country either for further study as interns 


26.—States Requiring Annual Registration 


State 


(onneetiont .......... 


Mennial Revistration. 

a. Residents ©, nonresidents =4. 

© Required by State Board of Health 
res 


ts #10. 


Residents £2. nonresidents 


Fee State Fee 

10.00 

North Carolina® .......... 
North Dakota ............ 

None Rhode Islamd 
South Daketa ............ 


or residents or for permanent stay and medical li- 
censure hive received their medical degrees from 
medical schools other than those listed. 

In February, 1958, the two Councils acted to 
withdraw the current list of foreign medical schools. 


Taare 27.—Citizenship Requirements for Permanent 
Licensure 


‘alifornia 
Zone 
ef Coloma 


\rivona 

mnecticnt 

lowa 
Maryland 
Massachusetts 


Alabama 
Alaska 
Arkansas 
Colorado 
Delaware 
Plorida 
teorgia 
Hawaii 
Idaho 
hansas 


M 

New Mexico 
New York 
North Dakota 


Oregon 
Pennsyly ania 

Full Citizenship 
Kentucky 


Declaration of Intention 
ississippi 


Virgin Islands 


Washington 


Rhode Island 
South Dakota 
‘Texas 
Virginia 

W iseonsin 


New Jersey 
North Carolina 
Oklahoma 
Puerto Rieo 
South Carolina 
‘Tennessee 
Vermont 

West Virginia 
Wyoming 


The withdrawal of this list and its accompanying 


recommendation is to become 


effective as of Jan. 1, 


1960. The Councils wish to emphasize that this 
notice of discontinuing the listing of foreign medi- 
cal schools is not intended to indicate any lowering 
of standards of the foreign medical schools that 


J.A.M.A., May 30, 1959 


Tasie 28.—Registration Policies for Citizens of Canada - 
by Licensing Boards in the United States 


North Catotma ......... 
North Dakota .......... 


South Carolina ........ 
South Dakota ....... .. 
‘Tennessee 


West Virgiala  ......... 


x implies yes. 


wed Canadian Medieal 
Licensure by 


tira tuates of Appre 
Schools Considered for 


biamimation 


on Same Basi« as Ciracduates 


(iraduates of Approved Canadian Mecdieal 


Schools Presenting Canadian Registration 
Acceptable for Licensure by Reciprocity or 


Endorsement 


Graduates of Medical Schools Outside of U 


or Endorsement on Such (Credentials 


i United States 
cit 
Requirement 
for Candidates 
from Canada 
g 
= Full I Not 
Citizen. tionef Re. 
ship quired 
ee es ee x 
ee ee ee 
ee x ee 
ee oe ee 
oe ee ee x 
oe ee 
ee x ee ee 
se oe x 
ee ee 
x 
x ** ** 
x ee oe 
ee ee 
x ** 
ee x os ee 
oe x 
ee ee ee x 
ee x ee 
x ee 
ee x ee 
ee ee x es 
ee ee x 
oe es ee 
ee x 
oe ee x' es 
ee ee x 
ee ee x 
ee es x? x 
ee 
x oe 
ee ee 
x oe 
oe oe 
ee ee ee 
ee x 
ee 
ee x' on 
oe 
x os ee 
ee x os 
ee x ee 
oe x os 
x ee ee 
x oe 
x 
ee x 
os én x 
ee oe 
ee ee 
ee ee x' 
ee ee 
x ee 
x 
x oe 


1. Issued temporary license renewable for five years or until full 


is on 


t 
2 Internship completed in United States required. 


Califormia ............ 
District of Colombia. . = 
treorgia 
eee 
ee 
Connectiout .. oe 
Distriet of Columbia . es 
sees 
os 
ee 
laiisiana ... oe 
ee 
Massachusetts ......... oe 
ee 
Minnesota 
Utah New Hampshire ....... x 
New Mexico 
cha ee 
es 
ee 
Peansylvama ........... ee 
Puerto Rieo se 
Rhode Istamd ........... ee 
Maine 
Michigan 
Minnesota 
Missouri ee 
Montene Texas 
Nevada Vermont x 
New Hampshire Virgin Islands .......... 
Virginia 
Wyoming x 
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Taare 29.—Status of Requirements for Medical Licensure for Physicians Trained in Foreign Countries Other than Canada® 


: 
ii 
< i < 
eee eee eee x ** eee ee ** x x ** ** a 
Alaska eee eee “* ede Accepted 
Canal Zone .. Not Accepted New York ......... 
Kenmeas ........... x x xs Vermont .......... oe « ee x zs: 
Kentucky ......... x Virgin Islands .... ..  .. x x @& 
Louisiana Not Accepted Virginie g ** D ** 
D Thie summary should be hy direct communication with 
oe acebeneeee Ss ew x oe x ° x os the the licensing of the state in which the physician 
See tet a to Canadian citizens. of mag bo their credentials and professional 
= withdrawal of the listing of { medical schools by the in nited States are 
American Medical Association and the tion of American Medical bility to write and speak the English clearly is a primary 


, and its accompanying recommendation is to become effective 
wh 
x 


mplies yes. 
D Declaration of intention to become citizen of the United States. 
Additional Requirements 


Alabama. (‘ancdidate is eligible if he is certified by the National Board 
Metical Examiners and ved. 
r int in an « hospital in the United 


Two- 
States, one of raid years being in all ornia. 
Coterade. ('re« 


ih tials must ted in original form and accom. 
panied by translat a will he y i 

bear ev f visaed by the U. 8. Consul in the 
eountry w of graduation is or was located 


he qu by 
residents Minimum of three ‘years. of hospital t 
hospital in in United States or Canada required, one year of ‘h must 
for one year required. 
coepoesy7 a ts may furnish certification of 
of 


M. G. ‘teu of medical 
nts for examination are given consideration on an indi- 
sis. 


Diplomates of National Board eligible on reciprocity 


tadieasa. Graduation tegen 
— of senior yea 


in the 
ained in states other 


fewa. Requirements include ( "the hoard amd (2) three years of 
training approved | by the ~~ recommendation 


of the Educational Council of Foreien Medica Graduates 
Kensas. Certificate from medical in the phy 
sical equipment of the school, the cu lum, current log 
courses of study, and certificate that the college is recogn by 
authorities of such foreign country as os & graduates for 
ice therein: oma from college: certificate of re in 
he try where graduated; one year internship in the —F 


Applicant requi 
the ‘nited States in an institu tion 
nave e successfully passed examination of Nationa Seont of Medical 
am 


iraduates mended foreign 
itted to completion of one year 
or residency in an approved al in the United States if 
credentials are approved and have submitted at least two letters from 


let f 
the hospital authorities recommending them as to professional y 
and moral character. 
Graduates of foreign schools not on the recommended list 
who obtained the 1 degree after Jan. 1, 1960, are not 
they ve served years as an intern or 
in ed hospitals in the United States and have submitted at 
least two letters from e tal recommending them as to their 


professional ability and moral 
Graduates of foreign medical schools, before Jen. 1. 1900, whose 
schools were known to have had acceptable standards at 


requisite 

Must furnish documentary evidence that education is 

equivalent c that of graduates of United States medical schook 

and shall be required to take examination of National Board of 

Medica! Examiners who shall certify that the applicant has succes«- 

o-year int 
few Mampehire. Diplomates of National Board of Medical Examiners 
t basis. Tempo valid until citizen- 


oft theee years’ training in 


Careting. At the Geeretion of the Board. 
(iraduates of echools of Continental Europe after 1943 are eligible 


if on accepted list. If not licensed in a 
year in tal in the United States: if not yo list, two 
years of ¢ ing in an approved hospital int the C States. Con- 
on = individual basis. 
Graqee. The board at its discretion may utilize the facilities of the 
tional Council for Ly Graduates. Must show 
evidence of in 


of not less hen two years in 
hot more than two apitals approved for such than 
an unqualified ~~ from the heads of these training 
shall preehide further consideration. 

eale. (iraduates of. foreign medical schools, with the exception 
of those who matriculated ~~ Oct. 1, 1967 
by the soase or those licensed t y examination in another state, are 
required the examinations of the Educational Couneil for 


1G 
sland. F. M. certification required for those who begin 
to qualify after Jan. 1, 
Seuth area for 
board 
through 


t to in an 
retire reappear be 
nent After July 1, 196, cleared 


ime te 
be from medical schools whose cur- 
Vermont. ‘ertifcation Counell for Foreign Medical 
(redustes or National Board of Medical Examiners required. 


tes 
Wieeensia. me Year Tempore Educa. 
in training” in app cred Ms 
to ta t Vv . May 
renewed for two additional years. stional Couneil for ~ 


MEDICAL LICENSURE FOR 1958 
few . Internship com ‘in foreign countries after July 1, 1934, 
not acceptable A tance limited to schools recognized by the board. 
fter Jan. 1, 1955, must have 
a hospital approved by the 
ware 
Graduates of foreign medical schools not on ted 
\ 
United St 
4 
censed in United States who graduated from same school 
Virginia. Applicant must be licensed to practice medicine and «urgery 
in country in which school of graduation is located or must have 
yy the course of study yy examinations equivalent 
to those required for a diploma or conferring such full right 
to practice. Two years of internship in Goce hospital in the 
United States or Canada within the past years prior to ay 
of one year of the internship. If ci is not acquired within 
seven years after licensure, the license automatically becomes void. 
West Vieginia. Applicant must be resident of the state for three years 
application and recommended by local society Certification 
| 


- 


Marginal Number 


SCHOOL 


Universidad Nacional del Litoral Facultad de Ciencias aaa, 


Rosario 
Universidad Nacional de La Plata......... 
AUSTRALIA 
ot Adelaide Faculty of Medicine... 


AUSTRIA 
Medizinische 


Franzens 
BELGIUM 


Universite Libre de Bruxelles F 


Faculte ce 


Faculte de Medecine 
t Catholique de Louvain Faculte de Medecine. . 
BOLIVIA 


le 


Faculteit der Geneeskunde also Universite de 


at Universitat, 66 00 16 


Universidad de San Simon Facultad de Medicina, Cochabamba .... .. .. .... 


BRAZIL 

Brazil Faculdade 

Universidade de Sao Paulo Faculdade de Medicine, Sao Paulo. . 

Universidade «de Facubkiade de Curitiba...... 


BULGARIA 


University of Sofia Faculty of 


CHILE 


Universidad de (hile, Facultad de Ciencias Medicas, Santiago .. . 
A 


CHIN 
University of Hongkony Faculty of Medicine. . 
China Union Medical Peipiog. 


Pennsylvania Medical departinent ‘of St. John's 


University Ly { Medicine, Shanchai 


ang 
Kweilyant Medical Collere, Kweiyanyg "Kweichow...... 


t ollege, 
Ya Medical College, Changsha 
COLOMBIA 
Universidad Nacional Facultad >. 
Universidad te Cartacena Facult 
de Antioquia Facult 


eee 


Medicina, Bozota 
ad de Medicina, Cartagena..... 


CUBA 
Universidad de la Habana Facultad de Medicina y Farmacia.... .. .. .. .. .. .. 


AKIA 
Dueteche Universitat Medi-inische Fakultet, Prag.............. 
Universita Kerlove ita Lekarska, Praha 


Masarykova Universita Fakulta Lekarska, Brno............... ...... 


DENMARK 


Kobenhavnse Universitet Lae revidenskabelive Pakultet.......... ........ 


DOMINICAN REPUBLIC 
Universidad te Sante Domingo Facultad de Medicina............ 
ECUADOR 
Universidad Central Facultad de Ciencias Medicas, Quito 
Universidad de Giuayaquil Facultad de Medicina, 
ry 
Fou nity Faculty of Medicloe Cairo 


Alexandria Chiversity Peculty of Medicine, 


_——S* 
CS 


Medicine, (Cirurgia 


leviieas 
Universidad Nacional de Cordoba Facultad de Ciencias Medicas . 
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Tasre 30.—Foreign Trained Physicians Examined 
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@8. 


lowa 


Kansas 
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** 
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** * . 
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1 
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ARGENTINA 
iversidad Nacional de Buenos Aires Facultad de Ciencias 
66 66 66 66 66 66 66 66 
fest Chine Union University School of Medicine, (henetu, 
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is 
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is 
1s 
1s 
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5 


Puerto Rieo 

Total 
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Examined—PFailed | & 


and 


Failed 
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Michigan 
Minnesota 
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Tasce 30.—Foreign Trained Physicians Examined 


6 @ 7 @ BH KH BH 


PF PF 
EL SALVADOR 


University F Mesticine. 1 10 
Bristol 


University of Durham Medical School, Kings College, Newcastle. 


"niversi Liverpool Medieal Schoo! 

Coftege of Physicions ot London, Member of the Royal Colleze 
o England 


ESTONIA 
FRANCE 
Montpelier aculte de Medecine. 


Naney Faculte de Medecine... ** 1 0 ** 


GERMANY 
Ibert udwigs Universitat Mediziniache Fekultat, Freiburg ** 1 1 2 0 ** ** ** 
Greif 


Mediziniache F 


i 
Ladwig-Maximilians Universitat Medizinieche Fakultat, Munchen ........ .... 5 @.... 2 
Eberhard rd-Ka ris Universitat Medizinische Fakultet, Tubingen.... #8 ** 0 


Universitat Koln Medizinieche Fakultat, oe 
Johann Wolfg Goethe Universitat Medizinische Fakultat, 
iache Ak Dusseldorf, Dusseldorf... 2 0.. 1 
Humboldt University Medical Kehool, Berlin... ** ** ** ** 
Fakultat der Johannes Gutenberg Universitat, Mainz ............ 1 0.... 
Schiesisehe F riedirichs- Wilhelms 


. 
. 
. 
. 
. 
. 
. 
. 
. 


REECE 
HAITI 


HUNGARY 
Pazmany Petrus Tudomanyegyetem Orvosi 
asa, oo co © vc © oa co ce co 00 00 60 60 06 00 66 01 1°06 


IRE 

Universit { Physle, Trinity Co : i 


Marginal Number 17236456676 OM KH RBH 


= 


woe 
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i 
si: 5 3 
61 
63 
‘niversity of Leeds Sehool of ............ @ || 
00 0c ce ce Occ co co ce ce 00 00 00 00 cove OS OSE 
t Medizinische Fakultet, Jene..... ** ** ** ** ** ** ** ** ** ** ** ** 0 
0 
1 ! 
3 ° 
0 
2 
‘udomanyegyetem Orvostudomanyi, 
INDIA 
i 60 es ceo Dee 06 60 06 60 06 60 00 06 00 00 06 co OF 
06 66 66 06 66.60 00 00 06 co 06 60 © © os 66 00 06 00 
66 66 00 06 ce ce 06 80 60 60 66 60 66 66 66 66 06 66 & 
66 60 66 20 06 60 66 00 Bee 66 06 66 66 60 66 66 00 06 66 60 06 06 
IRAN 
IRAQ 
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TABLE Trained Physicians Examined 


Marginal Number 


§ 


= F 


SCHOOL 
IRELAND—Continned 
of the al © of 
ate of the Royal ¢ of Surgeons in Ireland............. eee 
{ the Apothecaries’ Hall, Dublin.............. 
ISRAEL 
Hadaseah Medical School, Hebrew University, Jeruealem....... 
ITALY 
' ta deli Studi di Bologna, Facolta di Medicina e Chiru 


iversita degli Studi di Genova, Facolta di Medicina e «| 
versita Studi di Messina, Facolta di Medicina ¢ 
versita devia Studi di Modena, Facolta di e Chirure 
versita «i Facolta di Medicina Chirurgia............ 


versita degli Studi di Palermo, Facolta di Medicina e Chin 


one 


versita di Torino, Facolta e Chirureia........... 


versita 


Tohoku ~ ‘Cniversity Medical Faculty, Semdai............. 


Tokyo Women's Specia 1 School 
Keio Gijuku University Medical Colleve, Tokyo 
Medical. Pharm 


Faculty of Medicine. Nihon University, Tokwe.................... 

Faculty of Medicine, Hokkaido University. Hokkaide.. 
Medical College, Ikuta-ku, 

Vamacuchi Prefectural Univ ersity 


LATVIA 
Latvijas Universitate Medicinas Fakultate, Ries .......... 
LEBANON 
American University of Beirut School of Medieine ............... 


LITHUANIA 
Vytaute Didziojo Universteto Medicines Fakulteto, Kaunas.... 
MANCHURIA 
Mukden Medical Colle re, 
MEXICO 


Universidad Nacional Autonoma de Mexico Facultad de Medicina, 


E<-uela de Medicina de Nuevo LE 


F< Homeopatico del Institute Politer 

Universidad Automoma Facultad Medicina,  Guadalajars..... 
NETHERLANDS 

Universiteit Amsterdam Gieneeskunde Paculteit.............. 


versiteit te Leikten Fae Iteit der 


University of New Zealand, Dunedin... 
NICARAGUA 


Pactitades de Medicina en Leon en 


Kongelige Frederiks Universitet Medisinske Fakultet, (slo... .... 
PERU 


Universidad Mayor de San Mareos de Lima Facultad de Medicina .. .. .. .. .... 


PHILIPPINES 
University of Santo Tomas Faculty of andi and Surgery. 
ss 


versita dezii Studi di RA Facolta di 


>: 


ta degli Studi di Parma, Facolta di Medicina 
versita devli Studi di Pavia, Facolta di Medicina e (hirureia .. .. .. .. .... 
versita degli Studi di Perugia, Facolta di Medicina e (hirurgia .. .. .. .. .... 
versita devli Studi di Roma, Facolta Medicina Chirureia .. 
versita de cli Studi di fi Medicina Chirurgia . 


versita degli Studi — Mussolini” di Bari, Facolta di 
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eee 01 
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-« < = 
ersita degli Studi di Firenze, Facolta di Medicina ¢ Chirurgia ........ .. .. 
be 66 66 66 86 
Fee « 
! 
195% 
38 be 06 66 ce ce 
KOREA 
148 Seoul National University Colleze of Medicine, Seoul........... 
lets j 
71 2 « « 
173 
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Tasie 30.—Foreign Trained Physicians Examined 


‘ontinued 


POLAND 
jagielionski Wydzial Lekareki, Cracow.............. 


Uniwersytet 

Uniwersytet Jana Kazimierza W ydzial ydzial Lekarski, Lwow 
Uniwersytet Jozefa 

Uniwersytet | yazial Pognan......... 
Uniwersytet Stefano Batorego Wydzial Lekarski, Wilno......... 


de Coimbra Facukiade de Medicina... ee 
she 


de Medicina. . 
din Cluj Facultates de 


Licen o al Colleges of Pr 
Edinburgh, Licentiate of the Royal 


Seville 
Granada Facultad 


| Literaria de 


w~ 


te, Baza 


WALES 
Welsh National School of Medicine, Cardiff 


Zagrebaskog Universiteta Medecinski Fakultet, Zagreb.......... 
Ljubl) ug 


Beograd........ 


| Central fe Fa, de Medicina, Madrid... .. 
| de San 


Valladolid 
| te Salamanca —— 


ii 


** 
** 
** 


** 


** #8 
@Ff 


#8 


** 
** ** 
* 


10.. 
#8 
** 
1 1 ** ** 
** * 


** 

* 
** 
** 
** 
* 
** 
. 
** 
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** 
“+ 
“+ 


** #8 


** #8 
#8 
2 O 
@f 
ef #8 
** #8 


** #8 


** 
** ** 

** 

> ** 

** 
. 

. . 

** 

* ** 


** 


** 


** 


** #* 1 ** 
1 
#8 #8 © 
** 0 1 
#8 @F © 
#8 0 1 
** #8 1 
#8 @F © 


** 

2 
** ** 
** 1 0 
4 0 1 
** @F 

* 
** 

#8 

** 


1959 
1 


1 2 3 4 5 6 7 9 12 & 
i 
~ 
= 
2 
SCHOOL — 
179 Manila Cent 06 Bee co ce co 08 06 06 06 66 06 
PORTUGAL 
RUMANIA 
199 Universitatea Regele Ferdinand 
SCOTLAND 
191 University of Aberdeen Faculty of Medicine...................... 60 00 06 66 66 06 60 co ce co co 8 © 
192 University of St. Andrews Conjoint Medical School, St. Andrews 
SOUTH AFRICA 
SPAIN 
SWITZERLAND 
TAIWAN 
TURKEY 
UNION OF SOCIALIST SOVIET REPUBLICS 
YUGOSLAVIA 
Percentage Patled. 060 29 00 @5 111 60 00 00 &7 @2 
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ing offered by the medical school attended by the 


and Canada. 
Reciprocity and Endorsement 


holder of a certificate at the time of his graduation. 
to assist the foreign-trained physician seeking licen- 
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Tasie 32.—Foreign-Trained Physicians Licensed By State Boards, 1946-1958 
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162/602 MEDICAL LICENS 
Tasie 31.—Physicians Examines 
Obtained in Countries C 

and Canada, 
Vear 

District of 
Misslasippi ....... 
Nevada ...... 
New Hampshire 
New Jersey .. 
New Mexico . 
New York . 
North Carolina 
North Dakota ... ie 
Oklahoma 
fhregon 
Pennsylvania . 
Rhode Island 
South Carolina 
South Dakota 
Vermont . 
Virginia ....... 
West Virwtala 
U. 8. Possessions and 
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MEDICAL 
LICENSURE 
te States. While an FOR 1958 
to give exists, the Representing of 
ing requirements. only a summary Additions Foreign Medical 
interested in to the Madioal Projeston, 18 
with the licensing these data by communica Profession, 1958 
United Sta boards. Medical licens ting Reciprocity 
United States "at right aed oily Total 
ual states. The the governments of the dowry A 1 ° 0 
ercised the to license physicians vid- 2 1 
each state the medical licensing is ex- Canal Zone 0 
available from yey The Connections ee 
the office of eitl is also 2 
Foreign “The Present and uncil a pam- District of “ 
Sta Medical School Status of Florida Columbia 0 
tes” which contains helpful ls in the United Georgia 6 12 . 
faculties of medici of graduates of for- Ilinois 
cated n and foreign-b figures include 8 
the Philippines, broad. Graduates of the yer edu- 
countries i 26 countries in E Maryland an ~ 6 - 
and four licensing of 231 medi- 1s ~ 
75 gradua bered 1,049 
other schools were examined. The 
Connecticut 438 160 42.7 1 0 
Ohio 180 114 66 49.7 South Dakot 0 2 a 
presents the stands 0 
foreign faculties of number of graduates of oe ~- 3 ° 
1958). I in the United States in 29 for medical 12 
to increase int nited 
ad by 1040 verte States began — ° 
were tested an 1596, Benning in 194 the num 
there to decrease num- 
was noticeable increase yoo Additions to the Medical Profession 
1958 mumber of examined succeeding of Foreign Medical Faculties 1 
At over the increased. In 950-1958 
in the 29- year was 268. Year Reciproeit 
given for the years _A 
s. 
6,78 


| 
170 

| 

| 


to 
profession. There were 1,166 in this group, of whom 
1,129 were licensed by written examination and 37 


by endorsement of 
for eight previous 
1958 are given in 


Comparative figures 
with the Gqures for 


previous years together 
table 34. In eight years (1950- 


CORRESPONDING OFFICERS OF BOARDS OF MEDICAL EXAMINERS IN THE 
UNITED STATES, TERRITORIES, AND OUTLYING POSSESSIONS 


Alabamia...................... Dr. D. G. Gill, Secretary, State Office 
} gomery 4. 
| EE Dr. W. M. Whitehead, Secretary, 172 
S. Franklin St., Juneau. 


“retary, 826 Security Bldg. 

Ark Dr. Joe Verser, Secretary, Harrisburg 

California....................... Dr. Louis E. Jones, Secretary, Room 
536, 1020 N St., Sacramento, 

Canal Zone.................. Dr. Eric R. Osterberg, Health Direc- 
tor, Balboa Heights. 

Coloradb..................... Dr. John B. F , Secretary, 715 Re- 
public 1612 Tremont 
Denver 2. 

Connecticut Dr. Stanley B. Weld, Secretary, 160 
St. Ronan St., New Haven. 

Del Dr. Joseph S. McDaniel, Secretary, 
Professional Bldg., Dover. 

District of Columbia....Mr. Paul Foley, Deputy Director, 1740 
Ave., N.W., Washing- 

De. Homer L. Pearson, 901 
N.W. 17th St., Miami 36 

Ee Mr. Cecil L. Clifton, Secretary, 224 
State Capitol, Atlanta 3. 

Dr. John E. Kennedy, Secretary, Mari- 
anas Islands, Agana 

Dr. LL. Secretary, 1020 
Kapiolani St., 

Mr. L. Bird, Executive Secre- 
tary, 364 Sonna . Boise. 

Illinois. Mr. Fredric B. Selcke, Superintendent 
of Dagistration, Capitol Bldg., Spring- 

Miss Ruth V. Kirk, Executive Secre- 
tary, 538 K. of P. Bldg., Indianapolis. 

a Mr. Ronald V. Saf, Executive Secre- 
tary, State Office Building, Des Moines 
19. 


Dr. F. J. Nash, Secretary, New Brother- 
hood Bldg., Kansas City. 


Dr. Russell E. Teague, Secretary, 620 
South Third St., Louisville 2. 

Dr. Edwin H. Lawson, Secretary, 930 
Hibernia Bank Bldg., New Orleans 12. 
ae A. Cobb, Secretary, San- 


Dr. Frank K. Morris, Secretary-Treas- 
urer, 1211 Cathedral St., Baltimore 1. 
Dr. David W. Wallwork, Secretary, 
State House, Room 37, Boston 33. 

Dr. E. C. Swanson, Executive Secre- 


tary, 118 Stevens T. Mason Bidg., 
West Michigan Ave., Lansing 8. 
Dr. F. H. M 


agney, 
Lowry Medical Arts Bldg., St. Paul 2. 
Dr. R. N. Whitfield, Assistant Secre- 
tary, Old Capitol, Jackson 13. 


Secretary, 230 


Missouri.................0.. Mr. John A. Hailey, 
tary, Capitol ‘Building, P. O. Box 
4, Jefferson City. 
Mont Thomas L. Hawkins, Secretary, 
555 Fuller Ave., Helena. 
Nebrask Mr. R. K. Kirkman, Director, Room 
1009, State Capitol Build., Lincoln 9. 
RIE Dr. George H. Ross, Secretary, 112 
North Curry St City. 
New Hampshire.......... Dr. Edward W. Secretary, 61 
South State St., Concord. 
New Jersey................... Dr. Royal A. Schaaf, Secretary, 28 
West State St., Trenton. 
New Mexico................. Dr. R. C. Derbyshire, Secretary, 227 
East Palace Ave., Santa Fe 
New York................0. Dr. Stiles D. Ezell, , 23 South 
Pearl St., Albany 7. 
North Carolina............ .Dr. Joseph J. Combs, Secretary, 716 
Professional Bldg., 
North Dakota............... Dr. C. J. Glaspel, Secretary, Box 228, 
Grafton. 
Ohio Dr. H. M. er, Secretary, 21 West 
Broad St., Columbus 15. 
Oklah Dr. E. F. Lester, Secretary, 813 Bran- 
iff Bldg., Oklahoma City. 
ee Mr. Howard I. Bobbitt, Executive Sec- 
retary, 609 Failing Bldg., Portland 4 
Pennsyl Mrs. Margaret G. Steiner, Secretary, 
Box 911, Harrisburg. 
Puerto Rico Mr. Joaquin Mercado Cruz, Secretary, 
9156, Santurce. 
Rhode Island................. Mr. Thomas B. Casey, Administrator, 
State Office Bldg., Providence 
South Carolina............. Dr. Harold E. Jervey Jr., Secretary, 
1329 Blanding St., Col 
South Dakota............... Mr. John C. Foster, Executive Secre- 
tary, 300 First National Bank Bldg., 
Sioux Falls. 
T Dr. H. W. Secretary, 1635 Ex- 
change Bldg., Memphis 3. 
Dr. M. H. Crabb, Secretary, 1714 
Medical Arts Bidg., Fort Worth 2. 
Utah Mr. Frank E. Lees, Director, 324 State 
Building, Salt Lake City 1. 
REE Dr. F. J. Lawliss, Secretary, Richford. 
Virgin Islands.............. Dr. Rudolph U. Lanclos, Secretary, 
e 
Dr. K. D. Graves, Secretary, 631 First 
St., S.W., Roanoke. 
Washingt Mr Thomas A. Carter, Administrator, 
Building, Olympia 
West Virginia............... Dr. Newman H. 
State Office Building, No. 3, Charles- 
ton 5. 
Wi Dr. Thomas W. T 
1140 State Office Bldg., 1 West Wilson 
St., M 


Dr. Franklin D. Yoder, Secretary, State 
Office Building, Cheyenne. 
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and for each individual year from 1954 to 1958. Represented in table 33 are figures regarding the 
While table 31 reflects the candidates registered foreign-trained 6 tg registered in 1958 who 
after examination only and indicates the et were not previously licensed in the United States 
failing in each year, table 32 records the total li- 
censed in each state. In the period shown there 
were 9,317 licenses issued to foreign-trained physi- 
cians after written examination and 2,033 by en- 
dorsement of credentials. The total number of licen- 
tiates in both groups registered was 11,350. 
| 

| 

1959 
Ve. 1 

| 
| 
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1958) there were 6,483 foreign-trained physicians 
who were added to the physician population of 
the United States, 6,483 obtaining licensure by 
written examination, and 240 by endorsement of 
credentials. 


BOARDS OF EXAMINERS IN THE BASIC 
SCIENCES 


Basic science laws currently exist in 21 states 
and the District of Columbia. The enactment of a 


to 
“Healing Arts Act”, in 1957, was the last state to re- 
quire such certification. 
The specific basic sciences designated in the leg- 
islation vary with the different laws. All boards ex- 


Year of Enactment 


1943 


quires public health. Table 36 lists the basic science 
boards and the subjects in which examinations are 
required. 

The laws in some states provide for certification 
without examination by exemption, waiver, reci- 
procity, or endorsement. The credentials acceptable 
for certification by one of these methods are out- 
lined in table 37. 
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The results of examinations given and the num- 
ber of certificates issued on the basis of waiver, 
exemption, reciprocity, or endorsement, as reported 
by the basic science boards during 1958, are shown 
in tables 38 and 39. The laws generally do not 


Tasre 36.—Subjects Included in Basic Science Examinations 


Anat- Bacte- (hem. - Hy- thol Phy«i- Public 
omy riology ogy ology Health 

Afizoma ......... x x x x 
Arkansas ....... x ee x 
Connecticut ..... ee es x x 
Distriet of 

Columbia ..... x x x ee oe « ee 
Florida _........ x x oe 1 ee 
Kateas .......... x x x ee oe 
Michigan ........ x x ee x x 
Minnesota ...... x oe x x x oe 
Nebraska ....... x x x oe 
Newada ......... x x oe oe 
New Mexico ..... x x x oe ee v x ee 
Oklahoma ...... xv x ee x 
Orewon x x x ee v x 
South Dakota x oe ee a ee 
Tennessee ....... x x oe 
Washington x x ee x ee 


were 
ity, endorsement, exemption, or waiver by 21 
boards. The number of applicants registered with 
or without examination in 1958 was 6,269. Of these, 
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basic science law provides for the establishment of 
a state board of examiners in the basic sciences un- 
derlying the practice of the healing art, to provide 
| for its organization and powers, to provide that cer- 
tificates by that board be a prerequisite to eligibili- 
ty for examination for licenses to practice the heal- 
ing art, and to define the healing art. Basic science 
boards have no licensing powers. The healing art, 
| as defined in the statutes, includes any system, 
treatment, operation, diagnosis, prescription, or 
practice for the ascertainment, cure relief, pallia- . 
tion, adjustment, or correction of any human dis- 
ease, ailment, deformity, injury, or unhealthy or | 
| abnormal physical or mental condition. 
59 Table 35 lists the states where basic science laws specify that a candidate reveal his school of prac- , 
170 exist and the year of enactment. Minnesota, Ne- tice but were developed for the purpose of insur- ' 
: braska, and Washington, in 1927, were the first ing, insofar as possible, that all individuals who . 
enter into the area of the healing arts have what is 
, considered to be an adequate preparatory back- : 
ground. Table 38 records the total number of can- 
‘ didates reported by the several boards as having 
been examined and the number who passed and 
amine in anatomy, pathology, and physiology, and failed. No attempt has been made to differentiate 
| the majority include bacteriology and chemistry. ; 
Ten include Hygiene, two diagnosis, and one re- ; 
Taare 35.—States Having Basic Science Laws and 
Texas issued 741, Florida 666, Michigan 571, and 
Wisconsin 508. Other states ranged from Alaska 
with 22 to Arkansas with 456. 
In the 32 years since the enactment of the first 
such laws (table 40) 95,069 certificates in the basic 
sciences have been issued, 66,282 by examination 
and 29,787 by reciprocity, endorsement, exemp- 
tion, or waiver. The percentage of failures in this . 
period was 20.5. 7 


The fees for certification in the basic sciences in 
the states requiring such certification are given in 
table 41. Examination and endorsement meetings 
are held in most instances semiannually, although 
some boards meet quarterly. THe Jounnat pub- 
lishes semimonthly the future dates of examination 
and reciprocity or endorsement meetings of all basic 
science boards. 
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basic science boards; 3,592 were successful and 
1,008 were unsuccessful, thereby failing to give evi- 
dence of basic preparation adequate to qualify for 
further consideration for licensure. Figures on how 
many individuals these 1,008 failures represent were 
not available for this report. The boards are not 
uniform with respect to repetition of examinations 


Taste 37.—Reciprocity, Endorsement, Waiver, or Exemption Policies of Basic Science Boards 


mevieal examiners has established reciprocal 


Physicians are pe anaes on reciprocity from those states with 


A reciprocal certificate on the basis of a basic science cer- 


pract 
of that «tate 


Arkansas 
ty on y Seste of written examination taken before all 
states having basic science laws« except Florida, lowa, and Ten- 
nessece. The wodentiol of the National Board of Medical Exam. 
iners i« acceptable for reciprocal registration. oe 
board [> — in the basic science subjects are acceptable 
to be equivalent to the basic 


Reciprocity as to examination with the following basic science 
hoards: Alaska, Arizona, District of Columbia, 
sas, Michigan, Minnesota, Nebraska, Nevada, ‘ Mex 
Oregon, Rhode I«land, South Dakota, Tennessee. Texas, 

wity as to examination with the lowa Basie Science Board 
is granted to t yy hav 
to that board on or before June .¢ 
after that and a certificate must 
the mini requirements, that candidate pass 
| in the baste sciences vasic 
that poss, ene at least four of the five sub- 

jeets given by poy of Colorado, with 
quent passing of the fifth mubject. 

With Connecticut and Wisconsin t 
ination in the subjects of anatomy, phy slony. and pathology. 
Candidates from these states are required to pass the examina. 
tions in chemistry and bacteriology. 

Connecticut 

No reciprocity with other basic science boards (Certification by 
endorsement obtainable by diplomates of the National Board 
of Examiners or to candidates holding license ob- 
tained by examination in another state. The latter ‘ acceptatle 
only after three years’ pro activity. 

District of Columbia 

Reciprocity has not been established with the basic «cience boards 

The basic science board may applicant. All applica- 


medical 
wou'd be acceptable if licensure was granted. 
No reciprocity, waiver, or exemption policies. 


All applications considered on an individual basis. May 
examination results of ota boards if, in the opinion of 
a board, the examination is considered equal to that of the 
owa board 


Neo formal reciprocal agreements. Board will consider on 
hasie science board, «tate medical boards, and part 1 of the ex- 
— of the Mothenes Board of Medical Examiners. 


issued by examination are accepted for registration 
by waiver from the basic science boards of Aleshe. Arizona, 
Arkansas, Colorado, District of Columbia, lowa, Kaneas, Min- 

nda, Mexico, Oklahoma, Oregon, 

. Texas and Wisconsin. 

Applicants who present certificates from the Ay Basic 

Selence Board are examined in bacteriology and chemistry. 


legally constituted examining or licensing board in the healing 
arts it such examination is eS or oo 
tious given by the Michigan Board 


Minnesota 
Reciprocity on an automatic basis with the basic science boards 
of ¢ iregon Tennessee (after Feb. 9, 


tion of the National Board of Medical Examiners. 

y on an individual basis with the basic science boards« 
of Arizona, Connecticut, Michie 


seen), New Mexico, Oklahoma, 
as. 


~~ 
basic with the medical 
boards ‘California, Indiana, Kansas, Kentucky, New Y 
(suleequent to 1925 any before 1925 required to take examina- 


tions in bacteriology and pathology), Oklahoma, Texas, Ver- 
Washington (grades must he 75% of more in 
eran or gra 
examinations of medica boards of 
Louisiana, Maryland, North Carolina, Washington, and 


The board will ~y are 

considered tes eligible tion are 
those granting from to those from 
Scbeathe ¢ where the conditions of the laws and regulations have 
heen met, even t ht condit differ oy from 
those of ‘ot Nebraska aiver applied to both basie science boards 
and medical roards. 


|! on the basis of written examination with the basic 
selence boards of Arizona, Colorado, lowa, Minnesota, New 

Mexico, Oklahoma, Oregon, South Dakota, Tennessee, Texas, 
and Washington. Waiver with basic science boards of Arkansas, 

. Michigan and Nebraska. Applicants holding a Wiscon- 

«in Basic Science certificate must be examined in in hacteriology 


By reciprocity with Arizona, Arkansas, Colorado, lowa, Michi- 
gan, Minnesota, Nevada, Oklahoma, Oregon, Rhode Island. 
South Dakota, Tennessee, Washington, and Wisconsin. Certifi- 
eates granted by waiver to doctors who have been in continu- 
ons por for thirty consecutive years or more and who have 
taken and passed examinations in the basic sciences. 


ae are reviewed on an individual basis. If qualified, will 
v those 


science certificate is not a prerequisite for licensure by reciproe- 
ity but ie a requirement for licensure by examination. 


Reciprocity with the basic science boards of Arizona, Arkansas, 
Colorado, lowa, Michigan, Minnesota, Nebraska, Nevada, New 
Mexico, Oklahoma, South Dakota, ‘Tennessee, Texas, Washing- 
ton, and Wisconsin. 

Rhode Island 

Endorsement aiter oral examination with 
of Registration in Medicine basic science 

rado, District of Columbia, and Oklahoma. 


South 
y with the basic science boards of Alaska, Arizona, 
id, Colorado, lowa, Kansas, Michigan, Minnesota, 
Nebraska, Nevada, New Mexico, Oklahoma, Oregon, Rhode 


Board 
science boards of Colo- 


New Mexico, Rhode Island, and Wis- 


a with the basic science boards of Alaska, Arizona, 
an, Minnesota, Nebraska. 


Washingtoa 
Reciprocity with all basie science boards. 


flee to applicant who - passed part 1 of 

the examination of ne 3 National Board of Medical Examiners. 
sici o 


Waiver to comm 
lic Health 


an internship or has practiced for at least one year since the 
license Was granted, to a physician licensed in Canada, and to 


states having basic science boards 


1959 
1 


Arizona 
passed at one sitting the «tate 
fewer than four of the «ix subjeets required by the Arizona law 
Reciprocity will be extended to those applicants who were 
state prior to the passage of the basic a consin. 
Nevada 
and chemistry. 
Oklahoma 
Oregon 
tions are considered on an individual basis Basie science exam- 
reciprocal licensure 
Flo 
lowa 
Texas 
Washington. Applicants from Wisconsin required to pass ex. 
amination of Texas board in bacteriology, chemistry, and 
public health and hygiene 
Wiseonsin 
The Michigan Board may accept, in leu of ite own examination, 
the basic «science portion of the examination given by any 
ee foreign trained physicians holding an M.D. degree from an 
acceptable school who are licensed to practice medicine in the 
country in which the school attended is located. Reciprocity ix 


99 
170 
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that have been failed and the accumulation of 
credit. The variance which exists in the evaluation 
methods of the states makes it impossible to ana- 


may be useful to those seeking licensure in these 


by direct communication with the basic science 

board. The present executive corresponding officer 

of each of the 22 basic science boards is as follows: 

Alaska..........................[Dr. R. Harrison Leer, Room 204, 
Alaska Office Bidg., Juneau. 

Arizona........................Mr. Herman E. Bateman, University 
of Arizona, Tucson. 

Ark, Mr. S. C. Dellinger, Zoology Depart- 

Colorado Dr. Esther B. Starks, 1459 Ogden St., 
Denver 18. 

C ticut Mrs. Regina GC. Brown, 258 Bradley 


St., New Haven 10. 


District of Columbia...Mr. Paul Foley, 1740 Massachusetts 
Ave., N. W., Washington 6. 


ville. 

lowa. Mr. Elmer W. Hertel, Wartburg Col- 
lege, W ’ 

SS ee Dr. L. C. Heckert, Pittsburg State 
Teachers College, Lansing. 

Michiga Mrs. Anne Baker, 116 Stevens T. Ma- 
son Bidg.. W. Michigan Ave., Lan- 
sing 15. 

Minnesota.................... Dr. Raymond N. Bieter, 165 Millard 
Hall, University of Minnesota, Min- 
neapolis. 

Nebraska...................... Mr. R. K. Kirkman, Room 1009, State 
Capitol Bidg., Lincoln 9 

ATT Dr. Donald G. Cooney, Box 9005, 
University Station, Reno. 

New Mexico..... Mrs. Marguerite Cantrell, Box 1522, 
Santa Fe 

Oklah Mrs. Lucille Haidek, 813 Braniff 
Bldg., Oklahoma City. 

Oregon.........................Dr. Earl M. Pallett, State Board of 
Higher Education, Box 5175, Eugene. 

Rhode Island...............Mr. Thomas B. Casey, 366 State Of- 
fice Bldg., Providence. 

South Dakota............... Dr. Gregg M. Evans, 310 E. 15th St., 
Yankton. 

T Dr. O. W. Hyman, 62 S. Dunlap St., 
Memphis. 

Raphael Wilson, 407  Perry- 
Brooks Bidg., Austin. 

Washingt Mr. Thomas A. Carter, Department of 
Licenses, Capitol Bldg., Olympia. 


Mr. William H. Barber, 621 Ransom 
St., Ripon. 
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NATIONAL BOARD OF MEDICAL 
EXAMINERS 


’ The National Board of Medical Examiners is a 


Tasie 39.—Basic Science C. Issued by Examination, 
Reciprocity, Waiver, 1958 


governing the practice of 
within each state may at their discretion grant 
cessful candidates a license without further exam- 


voluntary and unofficial examining agency, the . 
purpose of which is to prepare and to administer é 
qualifying examinations of such high quality that 
states, it is advisable to supplement the information Taste 38.—Applicants Examined in Basic Sciences, 1958 
Examined Passed Fatled Patied 
Distriet of ” mo 
Rhode Island 197 4.2 
Mi. W. Emmel, Box 340, Gaines- a9 
~ | * Faihire data not reported. 
Reciprocity, 
Endorsement. 
Exami- Exemption, Total 
nation or Waiver (Certified 
1 
Commectiout 21 
Distriet of 21 
(ans 
mi 
ination. 
It is the function of the individual states to de- 
oe termine who shall practice within their borders and | 
Be to maintain high standards of medical practice in 
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accordance with their own rules and regulations. 
In recognition of the thoroughness and widely ac- 
cepted standards of the National Board examina- 
tions, its certificate is accepted as a suitable quali- 
fication for the practice of medicine by 46 licensing 


Taste 40.—Candidates for Basic Science 
Certification, 1927-1958 


Reciprocity, 
Examination Endorsement, 
No.of Exemption, Total 
Passed Failed % Failed of Waiver Certified 

19M. ....... ” jal 1s 33 
le “we 8606 m4 
1988... 1,16 lent 211 
1944... Is 2.0 2438 
a twee 4,70 


Alaska Nebraska se 
Ww New Mexico i 
District of Columbia.......... Rhode Islamd w 

w South Dakota ................ 


Fee for registration without examination: ' #25: * nonresi- 
dents; #25 reciprocity: reciprocity: *12.0 reexamination per sub- 
Jeet; <0, reciprocity: *10 reexamination. 


authorities in the states, the District of Columbia, 
and the territories of the United States. A number 
of the boards of examiners in the basic sciences ac- 
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The National Board admits to its examinations 
any student or graduate of an approved medical 
school in the United States or Canada. A candidate 
is eligible for part 1 who has completed the formal 

first two years in an approved medi- 
cal school; eligibility for part 2 calls for completion 
of a four-year medical course in an approved medi- 


al 
Date Examinations Passed Incomplete Failed Failed 
Total. 
we ie vi is 
cc 1 tle al 
272 
National Board examinations in order to satisfy 
special requirements or regulations of the licensing 
board, specialty board, or the medical school. In 
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ee _ school, a candidate is eligible for part 3 if he 
has passed parts 1 and 2, received a degree of doc- 
tor of medicine, and served at least one year in 
an approved hospital internship. 

Although previously accepting graduates of cer- 
tain foreign medical schools, the National Board 
does not, at the present time, admit to its examina- 
tions leading to certification any graduates of 
medical schools outside the United States and its 
territories and Canada. 

Upon receipt of a request initiated by a state 
licensing board, a specialty board, or a medical 
school, an individual may be admitted to certain 
Tasre 42.—National Board Examinations in Part 1, 1922-1958 

1959 
V. l 
Taste 41.—Basic Science Registration F ces 
cept the examination of the National Board of Med- 
ical Examiners in lieu of their own examination. 
The examinations are divided into three separate 
parts. Examinations in parts 1 and 2 are held at 
approved medical centers in the United States and 
Canada. Part 3 is administered by examining boards 
in 37 centers throughout the United States. such cases the individual is not considered a can- 
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ad- 
board a 
grades Board 
school ing 


: 
Z. 

ig 


: 


and administration of the examinations of the Edu- 
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didate for National Board of part 1 and ps ) 
initted to the examinations mmittee which | 
or school initiating the re pnsists of about ) 
are, therefore, sent only t nt heads, tez | 
concerned. xgnized prominence in the 
An increasing number « 3 
| | 
‘ 
399 
170 | 
q 
examination was given in Oct 
dered by the National Bc t date and up to and including 
», 1921, 11 examinations were 
cational Council for Forei; idates were certified. Since 192 
The written examinatic has been divided into three parts. 
objective, multip ables 42 and 43 record the results of examina- 
by students duri ; given in parts 1 and 2 during 1958 and for 
in the medical sc 1 year since 1922. The data shown in these | 


fj 


F 
i 
; 


: it 


Taare 45.—Diplomates from Individual Medical Schools, 1958 


United States Western Reserve University.. 41 
of 2 Ohio State University........ 1 
University of Arkansas...... ©University of Oregon........ 
- Ha ann 1 College 
t California, erson ollege.... 
Los 1 iversity........... 
University of Southern University of Pennsylvania hs} 
1 Woman's Medical College 
Stanford University......... of Penneyivania........... Is 
University of California, ersity a Pittshurgh..... 2 
Francisco. ............. 1 of Puerto 
University of Colorade...... 3 Universi 7? of Tennessee...... 1 
Vale University.............. Vanderthilt University........ 
Georgetown University...... sl University of Texas.......... 1 
Geo Wa University of Utah........... 1 
7s t of Vermont....... 
ard Un of Virginia... 4 
University of Miami......... University of Wa 
Fmory University............ 2 University of Wiseonsin..... 2 
Stri { Medicine. “3 
ate University of lowa longer operation 
of 1, Rush Medical College......... 
"niversity........... Albert 
niversity of Maryland...... ‘ 
ton University. .......... University of Manitoba...... 3 
Harvard I School. .... Dalhousie 1 
Tufte University Medical Queen's University........... 
ayne State Unis 
University of Minnesota Ottawa. ....... 
ton Univ 
University of Nebraska...... 8 Foreign 
Albany jeal College...... “ University of Havana, Cuba 1 
University of Buffalo........ “niversity of London, 
Cornell University........... 7 U nme of 1 
New York Medical (College. . ™ niversity of 
New York University......... 113 Beirut, Lebanon........... 1 
State University of University of Leiden, 
New York, Brooklyn....... M5 Netherlands................ 2 
University of Rochester..... - University of Lausanne, 
State University of Switverland................. 2 
New York, Syracuse........ 
Duke University. ............. 7 


From 1922 to 1958, inclusive, a total of 82,725 
examinations have been given in part 1 and 44,528 
in part 2. In the 37-year period shown, there have 
been 7,678 failures in part 1 (13.2%), and 1,640 
(3.7%) in part 2. 

(0.5%) failed. Results 
of examinations in part 3 in 1958 and in the 36 
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are given in table 44. In the 
year period 98,686 were tered, of whom 37,59 
certificate of the board. 
percentage of fares Inthe bar Bal 
tion for this 
The 2,011 certfed in 
1956 represented 65 medical schools in the United 
States and Puerto Rico, one United States medical 


Certificates, 1958 


New Hampehire ............. Ve 
Alaska ... fF 
» North Dakota ............... 4 
District of Columbia ........ 71 
South Carolina ............. 4 
Massachusetts ............... Balad 
Hawaii and Puerto Rico “ 
_ 
7 


of the National Board of Medical Examiners in 
43 states, the District of Columbia, Hawai 


= 


have been 41,670 licenses 
endorsement of the certificate of the N 
of Medical Examiners since 1915. 


[ 


i 
i 

if 


as a requirement of their own medical school 
During the year, also, a total of 54 individuals 
who had two or more years of medical education 
in a foreign medical school and who were being 


in the event of failing a part. If a candidate fails 
for a second time, permission to take the examina- 
tion for a third time is given only by special per- 
mission of the board and only if the candidate 
can demonstrate to the satisfaction of the board 
that there are special reasons justifying examination. 
The corresponding officer of the National Board 
of Medical Examiners is Dr. John P. Hubbard, 
Executive and Treasurer. The address 
of the board is 133 S. 36th St., Philadelphia 4. 
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ed rather 
res thus in- 
reexamined 
may pass 
examination 
one examination 
1 given 
w 12.1%, 
1,430. 
2,540 
mplete 
school no longer in operation, 9 in Canada, and 
6 schools in other countries. The school and the 
number of examinees from each are included in 1959 
table 45. Vv. 1 
In 1958, there were 3,215 licenses to practice 
medicine issued by endorsement of the certificate 
considered for 
the United Stat 
or part 2. 
The National Board allows one reexamination 
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| MEDICINE AND THE LAW | 


LIABILITY OF GOVERNMENTAL HOSPITALS FOR NEGLIGENCE 


alla 

‘fall i 


| 
| 
170 | | 
| 
q 
| 
| 
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legislative action is necessary to remove govern- 
mental immunity once the immunity has been 
established. This has been done in New York state 
via the Court of Claims Act, by the Federal Tort 
Claims Act for United States hospitals, and through 


interpretation of the Hospital Authority Act in 
Georgia 


There is a trend toward liability in governmental 
hospitals. Some recent court decisions in states 
which have considered the question for the first 
time indicate this, and further legislative action may 
be expected in other states. Insurance coverage to 


for the 


CHART SHOWING 


ARIZONA 
A county hospital is engaged in a function 
and is Lee cv. Dunklee, 
326 P. 2d 1117 ( Ariz., 1958). 

ARKANSAS 
No cases reported. = 
County hospitals are immune from liability for “malpractice” 


injuries arising out of their operation, Calkins c. Newton, 
36 Cal. A . 2d 262, 97 P. 2d 523 (1940); “District 


statute, if insurance exists. Del. Code 
18 § 516 (Supp. 1958). 


. Calomeris cv. 
266 (D.C.D.C., 1954). 


MEDICINE AND THE LAW 


: 

i 


Fis 


; 


charity or because it promotes the public welfare under the 
general powers. Tollefson c. Ottawa, 228 Ml. 134, 81 
N.E. 823 (1907) INDIANA 
A city hospital performs a governmental function and is 
immune from tort liability. Scott cv. Indianapolis, 75 Ind. 
App. 387, 130 N.E. 658 (1921). 

IOWA 
A county hospital is a proprietary function, at least insofar 
as paying patients a, ying 


immune, except for liability to paying 
Portland, 130 Me. 214, 154 A. 572 (1931). 


MASSACHUSETTS 

A city hospital is immune from tort liability 
has been gross negligence. Young v. Worcester, 253 Mass. 
431, 149 N.E. 204 (1925). 


City hospitals are immune as a governmental function. 
Martinson v. Alpena, 328 Mich. 595, 44 N.W. 2d 148 
(1950); general charitable immunity also applies to govern- 
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FLORIDA 
A city is liable for negligent injuries received by a patient. 
hospital is liable also. Bourg 
575 ( Fla., 1957). 
GEORGIA 
A hospital organized under the is 
l 
C 
No 
the 
sion under “Federal.” 
IDAHO 
hospital enjoys immunity ). Id. Code §§ 41-3304, 3305 (Supp. 1957). 
Pee TORT LIABILITY OF ILLINOIS 
GOVERNMENTAL HOSPITALS TO PATIENTS : 
owned institutions are immune from tort liability. ) . Olander v. Johnson, 258 Il. App. 89 
ALABAMA 
A public hospital corporation such as a county hospital, 
authorized by statute, performs a governmental function 
and is immune from liability to indigent or paying patients. 
Garret cv. Escambia County Hospital Bd., 94 So. 2d 762 
(Ala., 1957). 
ALASKA 
Political subdivisions are liable for the negligence of their 
servants in operating hospitals to the same extent as private 1959 
individuals, Tuengel v. Sitka, 118 F. Supp. 399 (D.C., Vv 
Alaska, 1954), and possibly the state is liable as well under 
a special statute. Alaska Comp. Laws. Ann. §§ 56-7-1, 
56-7-7 (Supp. 1958). KANSAS 
Activities of a city hospital are proprietary and give rise to 
liability to a paying patient. Stolp cv. Arkansas City, 180 
Kan. 197, 303 P. 2d 123 (1956). 
KENTUCKY 
A city hospital performs a governmental function and is 
immune from liability for negligence. Van Pelt v. Louisville, 
257 Ky. 256, 77 S.W. 2d 942 (1934). A Board of Claims 
hears claims against the state for negligent acts and may 
re pay up to $10,000, Ky. Rev. Stat. Ann. § 44.070 (Supp. 
1958 ). 
even tO payin LOUISIANA 
patients, Talley v. Northern San Diego County Hospital Operation of a hospital by a governmental unit is a govern- 
District, 41 Cal. 2d 33, 257 P. 2d 22 (1953). There is mental activity and immune from tort liability. Messina cv. 
liability, however for dangerous or defective condition of Societe Francaise De Bienfaissance, 170 So. 801 (La. App.. 
county hospital property, Burns ©. American Casualty Co., 1936). If a governmental hospital is covered by liability 
127 Cal. App. 2d 198, 273 P. 2d 605 (1954); and probably insurance, the insurer possibly may be liable to the amount 
liability to paying patients in municipal hospitals, Beard cv. of insurance. MAINE 
City and County of San Francisco, 79 Cal. App. 2d 753, 
180 P. 2d 744 (1947) A hospital operated under legislative authority generally is 
ients. Anderson v. 
City and county hospitals are engaged in governmental 
activities and are thus immune from tort liability. Schwalb MARYLAND 
v. Connely, 116 Colo, 195, 179 P. 2d 667 (1947). Governmental immunity applies to governmental hospitals. 
—— _ Thomas v. Board of County Commissioners, 92 A. 2d 452 
~ ee CONNECTICUT (Md. App., 1952). Whether a governmental hospital, if 
I DELAWARE insured, is subject to tort liability to the extent of its cov- 
No cases reported, but sovereign immunity is waived, by —— has = AD been determined. Ann. Code of Md., Art. 
DISTRICT OF COLUMBIA 
Federally owned hospitals would be liable within the pro- 
visions of the Federal Tort Claims Act. See discussion under MICHIGAN 
“Federal” Hospitals owned by the District retain tort im- 
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MEDICAL NEWS 


CALIFORNIA 

Dr. Allen Named Department Head.—Dr. J. Garrott 
Allen, University of Chicago, was to head 
the Stanford University Medical School’s depart- 
ment of surgery. Dr. Allen will commence his new 
duties on July 1, just prior to the opening of the 
Medical School’s new 22-million-dollar facilities 
nearing completion on the Palo Alto campus. He is 
professor of surgery and attending surgeon at the 
University of Chicago Clinics, where he has served 


“in recognition of [his] significant contribution to 
and social advancement of our nation.” 


.—Governor William G. 
as “Eleventh Annual Mental H Observance in 
Illinois.” Governor Stratton’s official proclamation 
urged “all citizens to join in the observance, visiting 


of Rush Alumni.—The Alumni Association 
of Rush Medical College will hold a meeting June 9, 
12:30 p. m., at the Shelburne Hotel, Atlantic City, 
N. J., under the presidency of Dr. Lowell D. Snorf, 


Personal.—Dr. John A. D. Cooper, professor of bio- 
chemistry, was named associate dean of North- 
Dr. 

organ- 


biology 
1949, reportedly the first of its kind offered in medi- 
cal schools.——John H. Rust, D.V.M., project direc- 
food technology 


Annual Lecture.—Dr. James H. Means, Jackson Pro- 
fessor of Clinical Medicine, Emeritus, at Harvard 
and former chief of medical services at the Massa- 


versity tts Memorial Hospitals Med- 
ical Center, to continue and enlarge “the cooperative 


P| J.A.M.A., May 30, 1959 
ized a course on the application of nuclear physics 
Institute of Technology, Cambridge, was made head 
continuously since 1938. of the newly established Section on Nuclear Medi- 
: cine at the University of Chicago's School of Medi- 
Dr. Whalman Honored.—Dr. Harold F. Whalman, cine. 
chairman of ophthalmology at the College of Medi- 
cal Evangelists, Los Angeles, will receive the Dis- MASSACHUSETTS 
tinguished Nevadan Award during commencement 
ceremonies at the University of Nevada on June 1, 
Dr. Whalman received his bachelor of arts degree Gay Lecture on Medical Ethics at the Harvard 
from the University of Nevada in 1922. Since 1935, Medical School, Boston, on “Profession or Business” ' 
he has been a member of the faculty at the College May 13. The Gay Lectures were established at Har- 1955 
of Medical Evangelists. vard in 1917 by Dr. George W. Gay, a graduate of V. . 
Harvard Medical School. 
ILLINOIS 
Medical Center Established.—Formation of a Boston 
enterprises of the two institutions in the advance- 
ment of patient care, of education in medicine and 
a state mental institution if possible, to the end that other health services, and of research,” was an- 
public awareness of the problem will stimulate the  "ounced May 2 by President Harold C. Case, of 
enlightened public action essential to a solution.” Boston University. The move converts to a formal 
More than 100 public and private agencies and or- association the informal cooperation which has ex- 
ganizations joined the Illinois Department of Public _isted over a period of years between the Boston 
Welfare as co-sponsors of the statewide observance. University School of Medicine and its principal 
The 11th annual Mental Health Dinner was held in teaching hospital, the Massachusetts Memorial, lo- 
Springfield May 19, featuring Dr. Robert H. Felix, cated in Boston’s South End. The Medical Center 
director, National Institute for Mental Health, as will be governed by a joint administrative board, 
guest speaker. composed of the presidents and three representa- 
tives each from the trustees of the university and 
Chicago the hospitals and a member-at-large elected by the 
other eight. The board will have over-all supervi- 
sion of the Medical Center, including medical edu- 
cation, medical care, research, and any other train- 
ing programs conducted by any unit of the center. 
Chicago. For information, write Dr. James W. Mer- A full-time director of the medical center, who will 
ricks, Secretary, Alumni Association of Rush Medi- serve as chief executive officer of the board and the 
cal College, 1758 W. Harrison St., Chicago 12. center, will be appointed. The cost of establishing 
Luncheon fee is $5. the center and paying for the services of the director 
for chose to ectivitice, by the university and the hospitals, President Case 
Diwabhasaat=—= CC said. The offices of dean of the School of Medicine 
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ing of the Wyoming State Medical Association will 
be held at Jackson Lake Lodge, Moran, June 11-13, 
under the presidency of Dr. L. Harmon Wilmoth, 
Lander. The House of Delegates will convene the 


H. Scheifley, Rochester, Minn.; Alan R. Mortiz, 
Cleveland; and Edgar J. Poth, Galveston, Texas. 
Registration fee is $25, with medical students ad- 


gh 
The four weeks of the month, “designed to show 
value and scope of leisure time activities,” are 


Department, § W. Eighth St., New York 11. 


300 First St., $. W., Rochester, Minnesota, Secre- 
tary-Treasurer. 


Travel Award. Dr. Cerletti was cited for his “long 
and outstanding record of important research con- 
tributions in the science of psychiatry.” The award 
winner is known for the introduction of electric con- 


176/616 MEDICAL NEWS J.A.ML.A., May 30, 1959 
WYOMING ing an address by Dr. Marble, awards will be pre- 
Annual Meeting in Moran.—The 56th annual meet- sented as follows: the Lilly Award to Dr. Marvin D. 
Siperstein, Dallas; a Banting Medal to Dr. George 
W. Thorn, Boston; a Banting Medal to Dr. E. T. 
phia, will present “The Contemporary Scene in the 
morning of June 12. Two movies are scheduled, U. S. S. R.” at the banquet. A panel discussion on 
“Open-Heart Surgery Using the Kay-Anderson Oral Hypoglycemic Agents” will be moderated by 
Heart-Lung Machine,” by Dr. Jerome H. Kay, Dr. Garfield G. Duncan, Philadelphia, on the after- 
Beverly Hills, Calif., and “Cold Coning of the Uter- noon of June 7. 
ine Cervix,” by Dr. Harry W. Seiger, Santa Monica, Sua 
Calif. Participants include the following: Drs. Ralph Geriatric Meeting in Atlantic City.—The 16th an- 
C. Benson, Portland, Ore.; Ralph M. Stuck, Denver; ual_meeting of the American Geriatrics Society 
Edward H. Rynearson, Rochester, Minn.; H. Mason will be held June 4-5 at the Hotel Traymore, At- 
aes lantic City, N. J., under the presidency of Dr. War- 
for presentation, and the following panel discus- 
sions and moderators are planned: 
mitted free. For information, write Mr. Arthur R. Problems of the Aged in Industry, Dr. George C. Dowd, 
Abbey, Box 2036, Chevenne, Wyo., Executive Sec- Worcester, Mass. 
retary. Concepts of the Medical Profession in Relation to Aging, Dr. 
in the Aged, fe. Prank Gleun, New York Ch 
National Recreation Month.—The National Recre- Disease, Dr. Irving S$. Wright, New York City. 
proclaimed National Recreation Month with the June 4, 6:30 p. m. For information, write Dr. 
Richard J. Kraemer, 2907 Post Rd., Warwick, R. L., 195° 
Secretary-Treasurer. Vv. 
Youth Fitness Week, Family Recreation Week, : ; 
Arts and Recreation Week, and Service-Through- Meeting of Gastroscopic Society.—The 18th annual 
Recreation Week. Recreation Month materials are meeting of the American Gastroscopic Society will 
available from the National Recreation Association be held June 7 in Haddon Hall, Atlantic City, N. J. 
by writing the Public Information and Education The program includes the following symposiums 
and moderators: 
McGlone, 
MI A ic City.—The Color Photography, Dr. Frank B. McClone 
eighth meeting of the Gastroenterology Research Endoscopic Biopsy of the Stomach, Dr. C. Wilmer Wits, 
oe will be held in Trimble Hall, Claridge Philadelphia. | 
H ! Atlantic City, the afternoon of June 4. The Instruments and Techniques for Esophagoscopy, Dr. Her- 
man J. Moersch, Rochester, Minn. 
meeting will be a symposium on “Fine Structure as 
Related to Absorption, Synthesis and Transport in The annual banquet at 7:30 p. m. will conclude the 
the Gastrointestinal Tract.” The program has been meeting, with Capt. Finn Ronne presenting “Ex- 
arranged by Dr. Wade Volwiler, Seattle and Dr. ploring Antarctica.” Dr. J. Edward Berk, Detroit, 
Albert I. Mendeloff, Baltimore, and will be moder- president of the society, will preside at the ban- 
ated by Dr. H. Stanley Bennett, Seattle. An infor- information write 
mal dinner will follow the afternoon meeting. The 
group, in cooperation with the American Gastro- 
enterological Association, will sponsor a morning 
program, the Gastroenterological Research Forum, Italian Psychiatrist Receives Travel Award.—In 
which will consist of a series of 10-minute papers. ceremonies held during the annual convention of 
the American Psychiatric Association meeting, Dr. 
Meeting on Diabetes.—The 19th annual meeting of Ugo Cerletti, professor of neuropathology and psy- 
the American Diabetes Association will be held chiatry, University of Rome, was made a Laureate 
June 6-7 at the Chalfonte—Haddon Hall, Atlantic of the Purdue Frederick Medical Achievement 
City, N. J., under the presidency of Dr. Alexander 
Marble, Boston. A total of 24 papers are scheduled 
for presentation in addition to 16 papers to be read 
by title. At the banquet June 6, 7:30 p. m., follow- 


vel. The aw 


treatment in 
Travel Award 
Frederick Company 


national exchange of scientific and medical re- 


search on a physician-to-physician basis.” 


meetings here and abroad to “further the inter- 
1960._—As of April 24, the new address of the 
American Foundation for Tropical Medicine, Inc., 
will be Room 715, 551 Fifth Ave., New York 17; 
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EXAMINATIONS 
AND 
LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 


National Board of Medical Examiners: Various Centers: 
Parts I and Il, June 16-17; 
at least advance 


plications is J 
1710 Orrington Ave., Evanston, Ill. 
BOARDS OF MEDICAL EXAMINERS 


AvapaMa: Written. Montgomery, June 16-18. Sec., Dr. D. G. 
Gill, State Office Bldg., Montgomery 4. 
cation 


11-12. Sec. Dr. Joe Verser, 
Written. San Francisco, June 15-18; Los An- 
geles, Aug. 17-20; Sacramento, October 19-22. Oral. San 


aaa Dr. Louis E. Jones, Room 536, 1020 N Street, Sacra- 


Denver, July 14. Sec., Dr. John B. Farley, 712 Republic 
Denver 2. 


Bldg., 
Connecticut:* Homeopathic Board. Reciprocity. Derby, 
June 9. Sec., Dr. Donald A. Davis, 38 Elizabeth St., Derby. 
Board. Examination. Hartford, July 14-16. Sec., 
Haven. 
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District or Corummia:* Written. Washington, June 8-9. 
Final date for filing application is May 1. Mr. Paul Foley, 
Director, 1740 Massachusetts Ave., N. W., Wash- 


* Examination. Miami Beach, June 21-23. Sec., Dr. 
Homer L. Pearson, 901 N.W. 17th St., Miami 36. 

seoncia: Examination and Reciprocity. Atlanta, June 10-11. 

Sec., Mr. C. L. Clifton, 224 State Capitol, Atlanta 3. 

Guam: Subject to Call. Act. Sec., Dr. F. L. Agana. 

Hawanu: Written. July 13-14. Sec., Dr. LL. 
Tilden, , Honolulu. 


Ronald V. Saf, State Office Blix. Des Moines 19. 
* Examination and 


Juno 6-10. See. 


: Examination. Baltimore, ‘June 10-13. See., Dr. 
Frank K. Morris, 1211 Cathedral St., Baltimore 1. 
Micuican:* Examination. Ann Arbor and Detroit, June 8- 
10. Sec., Dr. E. C. Swanson, 118 Stevens T. Mason Bldg., 
West Michigan Ave., Lansing 8. 

Mussissipr1; Examination and Reciprocity. Jackson, June 
22-24. Sec., Dr. A. L. Gray, Old Capitol, Jackson 13. 
Miussount: Examination. St. Louis, May 29-30. Exac. Sec., 
Mr. John A. Hailey, Box 4, State Capitol Bldg., Jefferson 

City. 


and Reciprocity. Helena, Oct. 6. Sec., 
Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 
Nesnaska:* Examination. Omaha, June 15-17. Director, Mr. 
Husted K. Watson, Room 1009, State Capitol Bldg., Lin- 
coln 9. 

Nevapa: Examination and Reciprocity. Reno, June 2. Sec., 
Dr. George H. Ross, 112 North Curry St., Carson City. 
New Hamepssnine: Examination and Reciprocity. Concord, 
Sept. 9-12. Sec., Dr. Edward W. Colby, 107 State House, 

Concord. 


New Jensey: Examination. Trenton, June 16-18. Sec., Dr. 
Royal A. Schaaf, 28 West State St., Trenton 8. 

New York: Examination. New York, Rochester, Syracuse, 
Buffalo and Albany, June 23-26. Sec., Dr. Stiles D. Ezell, 
23 S. Pearl St., Albany. 

Noatu Written. Examination and Endorsement. 
Raleigh, June 15-18. Sec., Dr. Joseph J. Combs, 716 
Professional Bldg., Raleigh. 

Nortu Daxora: Examination and Reciprocity. Grand Forks, 
July 8-11. Sec., Dr. C. J. Glaspel, Box 228, Grafton. 

Ono: Examination. Columbus, June 18-20, Sec., Dr. H. M. 
Platter, 21 West Broad St., Columbus 15. 

Oxianoma:* Examination. Oklahoma City, June 2-3. Exec. 
Sec., Mrs. E. L. Haidek, 813 Braniff Bldg., Oklahoma City. 

Onecon:* Examination. Portland, July 7-9. Reciprocity and 
Endorsement. Portland, July 9-11. Exec. Sec., Mr. Howard 
1. Bobbitt, 609 Failing Bldg., Portland. 

Pennsyivania: Examination and Endorsement. Philadelphia 
and Pittsburgh, July 1-3. Sec., Mrs. Margaret GC. Steiner, 
Box 911 Harrisburg. 
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ham, England; Dr. George T. Pack, associate professor of 
clinical surgery, Cornell University School of Medicine, 
New York City; Dr. Donald R. Smith, clinical professor 
of urology, University of California School of Medicine, ington. 
Berkeley-San Francisco; and Dr. Theodore E. Walsh, pro- 
fessor of otolaryngology, Washington University, St. Louis. 
CORRECTION 
Hyperthyroidism in Infants at Birth.—In the initial 
answer to the Question and Answer with this title — 
(Feb. 7, page 656) the consultant prepared a sec- “i i ann 
tion on the mercaptoimidazoles as well as a sepa- luindts: Examination. Chicago, July 7-10. Reciprocity. Chi- 
rate section on the iodinated goitrogens such as cago, July 10. Supt. of Registration, Mr. Frederic B. 
iothiouracil sodium. Because of the limitation of Selcke, Capitol Building, Springfield. 
space, our consultant was asked to shorten his Inptana: Examination. Indianapolis, June 17-19. Exec. Sec., 
answer. In the shortening procedure, the drug Miss Ruth V. Kirk, 538 K. of P. Bidg., Indianapolis. 
referring to the first group was left in as an example . Sec., Me. 
of the second. K . 
y, June. 
City. 
K Dr. 
Louisiana: Examination. and Reciprocity. New Orleans, 
June 4-6. Sec., Dr. Edwin H. Lawson, 930 Hibernia Bank 
Bildg., New Orleans. 
a Maine: Examination and Reciprocity. Augusta, July 14-16. 
19 
a specific examination e. Examining centers esta V. 
lished after close of registration. Exec. Sec., Dr. John P. 
Hubbard, 133 South 36th St., Philadelphia 4. 
EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 
Educational Council for Foreign Medical Graduates: Sta- 
tions around the world, Sept. 22. Final date for filing ap- 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 
Anizona:* Reciprocity. Phoenix, July 15-17. Exec. Sec., Mr. 
Robert Carpenter, 826 Security Bldg., Phoenix. 
cisco, November 14. Oral and Clinical. San Francisco, 
Derawane: Examination. Dover, July 14-16. Endorsement. 
Dover, July 23. Sec., Dr. Joseph S. McDaniel, Professional 
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vascular Disease, University of Miami School of 
Medicine, (3) Aging of Organs—Aging and the 
Nervous System, by James E. Birren, M.D., chief 
of the Section on Aging of the National Institute 
of Mental Health, (4) Aging of Individuals—Some 
Fundamental Aspects of the Aging Process, by 
Charles F. Geschickter, M.D., Department of Pa- 
thology, Georgetown University School of Medicine, 
and (5) Aging of Groups, by Jack Weinberg, M.D., 
attending psychiatrist at Michael Reese Hospital, 
Chicago. A summary of the conference, by Wilburt 
C. Davison, M.D., dean of the Duke University 
School of Medicine, is also included. 

Athol Gordon, M.D., William S. Middleton, M.D., 
John B. Barnwell, M.D., Martin M. Cummings, 
M.D., Charles C. Chapple, M.D., Joseph Bernsohn, 
Ph.D., Lee D. Cady, M.D., Neal W. Coppinger, 
Ph.D., Charles E. Hogancamp, M.D., Kung-Ying 
Tang Kao, M.D., Ph.D., Thomas H. McGavack, 
M.D., Stewart G. Tuttle, M.D., John A, Ward, M.D., 


FOOD AND DRUG ADMINISTRATION 


Color Used in Lipstick.—Seventeen coal-tar colors 

would be removed from the approved list for un- 

restricted use in drugs and cosmetics under a pro- 
order 


ested persons are allowed 30 days after publication 
of these proposals in the federal register to make 
written comments. These comments will be taken 
into account by the commissioner of food and drugs 
in the drafting of an order. 
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GOVERNMENT SERVICES and others also participated. Dr. Charles C. Chap- 
ple is the editor. Copies are available from the 
Printing Office, Washington 25, D. C., at a price 
| NAVY of $1.50 each. 
Jr., M. C., United 
PUBLIC HEALTH SERVICE 
Air Pollution.—The complete proceedings of the 
National Conference on Air Pollution which was 
: held in Washington in November have been pub- 
lished in book form. The 526-page volume includes 
| the full texts of all the talks plus reports of dis- 
cussions. The report covers the entire air pollution 
field—extent, sources, health effects, economic and 
aspects. It is identified as Public Health Service ) 
Publication 654 and is available at $1.75 from the 
Superintendent of Public Documents, U. S. Gov- 
VETERANS ADMINI TION ernment Printing Office, Washington 25, D. C. 
( Research in Aging.—A forward look at medical ; 
| research of the future to prolong health and happi- ee | 
ness for the aging population is available in 
a booklet entitled “VA Prospectus, Research in 
170 of the VA Advisory Committee on Problems of 
| Aging, distinguished guests, and VA Department harmless for use in products which in normal use 
of Medicine and Surgery staff members. The book may enter the digestive system. Under the proposed 
is divided into five presentations, each followed by action, these colors could not be used in lipsticks, 
y discussion: (1) Aging of Molecules—Aging and and the variety of shades now available would be : 
4 Ground Substance of Connective Tissue, by Isidore decreased appreciably until cosmetic manufactur- 
Gersh, Ph.D., Department of Anatomy, University ers find new ways of reproducing these shades. 
of Chicago School of Medicine, (2) Aging of Cels, [RP _7_7_7_ | 
| by Robert J. Boucek, M.D., Department of Cardio- laboratory animals when fed in amounts making 
up 0.25 to 2.0% of the diet. The other 10 are closely 
related in their chemical structure to these seven. 
There have as yet been no reports of injury to 
users of lipstick, drugs, or foods made with these 
coal-tar derivatives. Although the amounts of these 
colors that get into the digestive system are smaller 
' than those used in Food and Drug Administration 
(FDA) tests, under the law as interpreted by the 
Supreme Court the FDA cannot set the amounts 
of coal-tar colors to be used in foods, drugs, and 
cosmetics and, accordingly, cannot certify to the 
safety of colors for unrestricted use unless they are 
; completely harmless. The FDA will not only stop 
certifying new batches for internal use, but will 
| also stop the use of any stock outstanding. Inter- 
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ington, D. C., 1943; member of the American Acad- 
emy of General Practice; veteran of World War II; 
on the staff of St. Francis Hospital, where he died 
Feb. 25, aged 41. 


Fla.; U of Medical Department, 
Augusta, 1899; died Feb. 24, aged 83. 
Peter ; born in Atlan- 


20, aged 74. 
Kretsch, Russell Woodling Ind.; In- 
ndianapolis, 


of St. Margaret Hospital; died Feb. 23, aged 61. 


LaForge, Alvin Wilfred, Austin, Texas; the Hahne- 
mann Medical College and Hospital, Chicago, 1911; 
veteran of World War I; died Feb. 21, aged 70. 


Leasum, Robert Nels @ Osseo, Wis.; Jefferson Med- 
ical College of Philadelphia, 1918; veteran of 
World War I; on the staffs of the Sacred Heart 
Hospital and Luther Hospital in Eau Claire, where 
he died Feb. 27, aged 67. 


Leyda, Paul Leighton Jr., Denver; University of 
Colorado School of Medicine, Denver, 1946; in- 
terned at Highland-Alameda County Hospital in 
Oakland, Calif.; served a residency at the St. Francis 
Hospital and Sanatorium in Colorado Springs, Colo., 
and the Veterans Administration Hospital in Den- 
ver; specialist certified by the American Board of 
Surgery; member of the Industrial Medical Asso- 
ciation; captain, medical corps, U. S$. Army Reserve 
from 1947 to 1949; formerly associated with the 
Lanai Community Hospital in Lanai City, Hawaii; 
died Feb. 24, aged 36. 

Manahan, Charles Albert, Vinton, lowa; State Uni- 
versity of Iowa College of Homeopathic Medicine, 
lowa City, 1908; Jefferson Medical College of Phila- 
delphia, 1909; veteran of World War I; on the staff 
of the Virginia Gay Hospital; died Feb. 25, aged 73. 


Markoff, Samuel Tobias ® Brooklyn; Yale Univer- 
sity School of Medicine, New Haven, Conn., 1926; 
member of the American Academy of General Prac- 
tice; on the staff of the Brooklyn Women’s Hospital; 
died March 6, aged 56. 


Matthews, Augustus Douglas @ Ozark, Ala.; Uni- 
versity of Alabama School of Medicine, Mobile, 
1911; served as a member and chairman of the Dale 
County Board of Education; died Feb. 20, aged 72. 


McConnell, Joseph Horton ® Galveston, Texas; 
University of Texas School of Medicine, Galveston, 
1956; also held a degree in law; veteran of World 
War II and the Korean War; retired captain in the 
Air Force; died Feb. 24, aged 37. 
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Goldstein, Leon Aaron @ Syracuse, N. Y.; Syracuse pital, and the Misericordia Hospital; served on the 
University College of Medicine, 1928; member of staffs of the Robert B. Green, Santa Rosa, and 

| the American Academy of General Practice; veteran Nix Memorial hospitals in San Antonio, Texas; 
; of World War II; on the staff of the Crouse-Irving formerly medical director of the Gonzales Warm 
| Hospital; died in St. Petersburg, Fla., Feb. 18, Springs Foundation Hospital for Crippled Children 
| aged 55. in Gonzales, Texas; died in the Hospital of the 
ern University Medical School, Chicago, 1927; died 
) March 12, aged 58. 
versity of Iowa College of Medicine, lowa City, | 
1916; past-member of the school board; veteran of | 
pital board, Grundy County Memorial Hospital in 
Grundy Center, where he died Feb. 18, aged 72. 
Havens, Frederick Morgan ® Niagara Falls, N. Y.; 
member of the American Society of Anesthesiolo- . 
gists; served a residency in anesthesia at Bellevue ) 
Hospital in New York City; veteran of World 
War IT; on the staffs of the Memorial and St. Mary's 
( hospitals; died Feb. 27, aged 49. 
| Hennings, Albert Ernest ® Tuttle, Okla.; St. Louis 
College of Physicians and Surgeons, 1907; died in 
the Wesley Hospital, Oklahoma City, Feb. 238, 
399 CO aged 80. 
170 ) Horkins, Harold Albert ® Detroit; University of 
Toronto Faculty of Medicine, Toronto, Ont., Can- 
ada, 1928; certified by the National Board of Medi- 
\ cal Examiners; associated with St. Mary's and Holy | 
; Cross hospitals; died Jan. 11, aged 56. 
Jeans, Howard Stafford ® Lynwood, Calif.; George 
| Washington University School of Medicine, Wash- 
| Johnston, Crowell William @ West Palm Beach, 
| 
tic City, N. J., July 21, 1884; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1910, 
| served on the faculty of his alma mater; specialist 
certified by the American Board of Orthopaedic 
Surgery; served as an observer in the U. S. Army 
. attached to the French Army in 1915-1916 and was 
decorated by the French government; veteran of 
World Wars I and II; fellow of the American Acad- 
emy of Orthopaedic Surgery, Philadelphia Surgical 
| Society, and the Texas Surgical Society; member McCrary, Dowell Womack, Stevenson, Ala.; Mem- 
| and past-president of the Texas Orthopaedic Asso- phis (Tenn.) Hospital Medical College, 1913; died 
. ciation, of which he was founder; associated with in the Jackson County Hospital, Scottsboro, Feb. 
the Bryn Mawr (Pa.) Hospital, Pennsylvania Hos- 23, aged 73. 
| 
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Wolf, Morris ® Brooklyn; Long Island College 


aged $2. 


1925; veteran of World Wars I and II; died Feb. 


27, aged 61. 


Zarbaugh, Guy Frederic ® Deadwood, S. D.; Uni- 


Hospital, Brooklyn, 1921; died in the Long Island 
College Hospital Dec. 29, aged 70. 


Riter, James Foster, Bryson City, N. C.; Jefferson 
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yanoke, Va.; Long Island m Hershel, Blairsville, Ga.; Medico- 
lyn, 1933; member of liege of Philadelphia, 1901; died 
General Practice: pas 88. 
: for Retarded Lewis @® Des Moines, Iowa; State 
; owa College of Homeopathic Medi- 
y, 1904; died Feb. 17, aged 80. 
e a tal 
-rned at Homeopathic Moore ® Shelby, N. C.; University 
~mber of the American A a’ School of Medicine, Philadelphia, 
195! 
V. 
Medical College of Philadelphia, 1904; veteran of 
Spanish-American Wer; Feb. 1, 
Roark, Walter William © Bethpage, Tenn.; Univer- versity of Nebraska College of Medicine, Omaha, 
sity of Tennessee College of Medicine, Memphis, [EEE 
1912; died Feb. 19, aged 86. Sd 
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areas 
high incidence of tuberculosis. Of the 20 provinces 
in Norway 14 had been covered by mass radiog- 
raphy twice, 3 three times, and 1 five times. Attend- 
ance of the native population was between 72 and 


ings in 1953 of about 267,000 miniature films dis- 
tributed among 29 readers showed a variation in the 
frequency of referrals of from 3.1 to 12.1%. The dif- 
ference was essentially due to subjective factors. 


sible causes of a convulsion in childhood it 
take the child to with 


pletely. W 
now available 90% of all epileptic children 
kept free of attacks, and of the remaining 10% 


most can achieve an appreciable reduction of their — 


frequency. From both the medical and the scho- 
lastic points of view, most epileptic children should 
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these examinations. The films were read at a central attend the same classes as normal children. To refer 
office in Oslo with independent readings, since 1952, them to special schools or mix them with adult 
by two specialists and a control reading by a third epileptics is cruel. 
who reexamined the films of those persons who by 
one or both of the first readers had been referred 
for follow-up examinations. Mass radiography was UNITED KINGDOM 
Patent Medicines on Television.—The British Medi- 
cal Journal of March 21 says in an annotation that 
anything that forces itself on the attention is apt to 
stir up mixed feelings. When advertisements fill the 
84% for men and between 80 and 91% for women in that may hing 
the years 1949 to 1957. from inert to spellbound but is probably not highly 
In the years 1949 to 1953 between 2.8 and 4.2% of critical. It is therefore reassuring to see that the 
the persons examined were referred for follow-up opening words of the Independent Television Au- 
examination. The follow-up study showed that 1.3 to thority’s principles of advertising state the general 
1.5 persons per 1,000 had tuberculosis, previously principle that it should be “legal, clean, and truth- 
unrecognized in 0.07 to 0.12%. There Was good cor- ful.” Clearly these are admirable precepts, and if 
relation between the mortality from tuberculosis in they do not exclude the possibility of the advertise- 
each province and the incidence of new cases of ments also being nonsense, they are at least in- 
active tuberculosis found. The number of infectious tended to prevent the use of half-truths. 
cases of tuberculosis was more than twice as high In order to help the Authority maintain proper 
for men as for women in the older age groups. A standards it has an advertisements committee, on 
corresponding difference was not found for other which the BMA has an experienced representative 
tuberculous changes in the lungs. Duplicate read- in Dr. H. G. Dain. According to the assistant post- 
master-general, who recently replied to some parlia- 
mentary questions on the subject: “All advertise- 
considered by the committee and would not be Vv. 
a w Vv 
With unanimous reading by three specialists the in- exercised over the advertisement of medicn 
cidence of infectious cases discovered by follow-up ments on television, and the criteria relating spe- 
was 7.1%, with divergence among the readers of cifically to medical products are set out in the 
0.8%. British Code of Standards, which apply to all ad- 
vertising to the general public. Their more impor- 
tant provisions may be paraphrased as follows: 
SWEDEN No advertisement should (1) contain a claim to 
Convulsions in Childhood.—At the Kronprinsessan cure, (2) offer a product or advice relating to a dis- 
Lovisas Barnsjukhus children’s hospital 10 ease for which the patient should rightly receive 
for convulsions. According to Dr. C. Gyllenswird (5) claim that the product could promote virility or 
(Svenska likartidningen, Feb. 6, 1959) they occur ' 
, prevent premature aging, (6) offer any medicinal 
at least once in about 7% of all children under the product for the purposes of slimming, weight reduc- 
tion, or figure control, or (7) offer diagnosis or treat- 
ment by hypnosis. 
products advertised for the treatment of baldness 
ology, surgery, physiology, and biochemistry. The ——_and_ hemorrhoids. It is also an offense to advertise a 
author is opposed to the isolation of epileptic chil- product, outside of technical journals, as a remedy 
dren in special classes. His hospital keeps in touch for cancer, tuberculosis, epilepsy, nephritis, cataract, 
with some 500 children who have suffered from glaucoma, diabetes, locomotor ataxia, paralysis, and 
convulsions, and he believes that about 80% of venereal diseases, nor may any product be adver- 
tised in terms calculated to lead to its use for pro- 
ducing a miscarriage. Television attracts large sums 
of money for the advertisement of drugs. Much the 
largest group is aspirin and headache remedies 
cough and cold remedies. 
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DIABETES AND PREGNANCY 


To the Editor:—The editorial in THe Journat, Jan. 
17, page 258, entitled “Diabetes and Pregnancy” 
contains the following statement: “A diet for a dia- 
betic-obstetric patient should be given, averaging 30 
of increasing body weight and 


body weight, and a 
cient amount of fat to complete the diet.” The ques- 
tion concerning protein requirement of the pregnant 
diabetic merits discussion. 

A patient who is in caloric equilibrium requires 
from 0.5 to 0.7 Gm. of protein per kilogram of body 
weight to maintain nitrogen equilibrium. The pro- 
tein must be in a readily assimilable form and must 
contain the essential amino acids in adequate 
amounts. To provide an increased margin of safety, 
it is customary to give 1 Gm. of protein per kilogram 
of body weight per day. The author of the editorial 
proposes a protein intake of 2 Gm. per kilogram 
per day in pregnant diabetics. This, in a patient 
weighing 60 kg. (132 Ib.), would, over a nine- 
month period, result in an intake of 16 kg. (36 tb.) 
of protein in excess of the amount necessary to 
maintain nitrogen equilibrium in a normal person. 
Is this large amount of protein necessary? 

The fetus at term contains 630 Gm. (1.4 lb.) of 
protein (100 Gm. of nitrogen). The weight of the 
uterus, which normally is 30 Gm., increases to 1 kg. 
(2.2 Ib.) at term. Since 75% of the uterine muscle 
is water, the protein increment is only 225 Gm. 
(0.5 Ib.). The total increment of protein in the pa- 
tient, resulting from the growth of the fetus and 
enlargement of the uterus, is barely 900 Gm. (2 Ib.) 
There is some retention of protein by the patient, 
but from the teleologic point, this is not at all 
essential. An important point is that the growth of 
the uterus and fetus during the first five months of 

is comparatively negligible. Their com- 

weight at the end of this period is only 1 kg. 

in a woman weighing 60 kg. Beginning at the sixth 

month there is a rapid increase in the rate of growth 

of the uterus and fetus, which becomes precipitous 
during the eighth and ninth months. 

From the foregoing one may conclude that (1) 
during the first five months of pregnancy a protein 
intake of from 1 to 1.2 Gm. kilogram per day is 
sufficient and (2) the four 
pregnancy an inta 1.5 Gm. tein per ki 

of body weight per day will adequately supply 
protein needs. Larger amounts of protein may be 
given but are not essential. 
Max Wisunorsky, M.D. 
615 Williams Ave. 


Brooklyn 7, N. Y. 


To the Editor:—Dr. Wishnofsky's points concerning 


4 
i 


by various investigators that a high-protein, well- 
balanced diet acts as a preventive of toxemia of 
pregnancy. Many pregnant diabetic women are on 
a low-protein-intake diet because of the high cost 
of a high-protein diet. Others find it difficult to in- 
gest 2 Gm. of protein per of body weight 
per day. A good nutritionist can be of aid 
connection. 


DATA ON BLOOD DONORS WANTED 
To the Editor:—1 am interested in securing blood 


normal results in these tests. We wish to study 
donors whose recipients have acquired viral hepa- 
titis after transfusion, but only in those cases in 
which a single transfusion was given. Thus, we are 
interested only in so-called single donors. Drs. John 
Neefe and John G. Reinhold and 1, with a number 
of our younger associates, have been interested in 
the problem of rejecting donors for transfusion who 
are potential carriers of viral hepatitis. Two of our 
papers were published in THe Journat, one in the 
March 27, 1954, issue and one in the March 31, 
1956, issue. Physicians knowing of cases of viral 
hepatitis occurring after a single transfusion are 
requested to write me for more precise information 
on submitting a serum specimen and clinical data on 
the blood donor for our evaluation. 

Rosert F. Norris, M.D. 

University of Pennsylvania 

Pepper Laboratory of Clinical Medicine 

Philadelphia 4. 


185/628 
containing 175 to 250 Gm. of carbohydrate, 2 Gm. ee 
the mother and fetus get sufficient protein and also 
to prevent possible toxemia. Although the cause of 
toxemia of pregnancy is conjectural, it is believed 
Harry Biotner, M.D. 
9 | 314 Commonwealth Ave. 
Boston 15. 
170 || 
{ samples from donors who are suspected of being 
carriers of viral hepatitis. In our laboratory, we 
wish to run a battery of liver function tests on these 
samples and hope to obtain more information on 
the number of suspected carriers who show ab- 
( 


THE MEDICAL TECHNOLOGIST 
AND THE DOCTOR 


Robert B. Robins, M.D., Camden, Ark. 


As a practicing physician I have an interest in 


You gain a perspective on the complexity of this 
subject by looking at the growth and 
which have taken place in the field of medical 
technology. In the early days of the clinical labora- 
tory the pathologist was just beginning to be rec- 


that were established offered training that was in- 


ardize the training of laboratory assistants, the 


The field of medical technology, like the medical 
profession itself, has become so complex that the 
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MISCELLANY high professional level by raising the educational 

requirements and broadening and improving the 

technical training. The requirements established by 

the registry are recognized by such medical organi- 

American College of Surgeons, the American Col- 

ciation, the Catholic Hospital Association, and by 

 § ther pathologists, physicians, and hospital super- 
the work of medical technologists and HE = —Ssintendents. Those requirements also are strongly 
professional and technical personnel who assist me emphasized by the American Society of Medical 
and my colleagues in daily practice. I know from Technologists in its career guidance. publications 
experience how important their services are to the directed toward young people planning to enter 
teamwork necessary for modern medical care. this field. 

As a member of the Board of Trustees of the In their periodic visits to hospitals staff repre- 
American Medical Association I also have an inter- sentatives of the American College of Surgeons, the 
est from the organizational point of view. The American Hospital Association, and the American 
A. M. A. has an important committee now studying Medical Association—who also are field representa- 
all phases of the problem of promoting cooperation tives of the Joint Commission on Accreditation of 
and rapport between the medical profession and Hospitals—carefully observe whether workers in 
persons in the so-called paramedical areas. That the clinical laboratories have registry certificates. 
committee, in a progress report at the Clinical The registry, therefore, while purely voluntary and 
Meeting in Minneapolis last December, described noncoercive, is universally accepted as the recog- 
this as “one of the most complex problems on the nized authority for qualifying medical technolo- 
American medical scene today.” The committee gists in the United States. 
pointed out that more than 60 groups are function- In the past few years there has been great prog- 195° 
ing in the ancillary or paramedical areas. ress in the development of new laboratory aids to Vv. 

help the doctor in providing the patient with the 
best medical care, and year by year techniques 
have become more complex and specialized. To 
unravel major problems in diagnosis or treatment 
physicians today frequently seek the help of bio- 
ognized as a necessary medical specialist, and he —_— chemists, biophysicists, bacteriologists, histochem- 
performed his own laboratory tests. As laboratory ists, experts in isotope techniques, and others. The 
medicine developed, pathologists found they needed doctor, of course, cannot be expected to master all 
help; so they began to train assistants to per- the testing techniques, so he must depend on 
form the simpler tests. The profession of medical technicians and pathologists for help. 
technology was born around the time of World The entire March, 1959, issue of Medical Clinics 
War I. of North America was devoted to a symposium on 

In those early days the few commercial schools the rationale and clinical interpretation of labora- 
ee — tory tests. The subjects covered included practical 
adequate, and their fees were sometimes exorbitant. tests of gastrointestinal function, liver function, pan- 
Realizing that laboratory medicine was developing creatic function, pulmonary function, kidney func- 
rapidly and that something must be done to stand- —_tion, and thyroid function; tests for clotting dis- 
American Society of Clinical Pathologists in 1928 including a variety of recently developed laboratory 
established the Registry of Medical Technologists. procedures. 

This registry has become recognized by leading 
‘medical and groups as the only authori, 
tive qualifying body in the field. It has developed registry now issues several different types of cer- 
the status of the medical laboratory worker to a _tificates, in addition to the general certification 
which has been given for many years. For example, 
a Lee there is the specialist certification, as well as differ- 
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taking place in the field of medical technology the 
same thing, in varying degrees, has been happen- 


The House of Delegates of the American Medi- 


_ cal Association adopted a resolution in December, 


1958, encouraging the voluntary registration of 
paramedical personnel who assist physicians. At 
the same time it expressed opposition to the exten- 
sion of governmental licensure and governmental 
registration. However, the House requested the 
committee on paramedical areas to expand its 
study to include this phase of the problem. 

Prominent in the medical profession's thinking 
is the concept of teamwork and the realization that 
physicians must offer more active leadership and 
guidance to ancillary groups. Medical technicians 
are our fellow workers and our allies in reaching 
the goal of improved patient care. We want to 
understand their problems, and we want them to 
understand ours. 
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ent kinds of certificates in histological technique, ical record librarians, medical record technicians, 
chemistry, microbiology, blood banking, and ex- and many other types of technical personnel. In 
foliative cytology. addition, there is a large group of persons holding 
Through the years, with all these technical de- advanced degrees, such as the Ph.D., who are en- 
velopments unfolding at an accelerated pace, medi- gaged in medical and allied teaching. They also 
cal technologists have worked constantly to improve participate directly or indirectly in the care of 
their standards and qualifications. They have done patients. They are especially active in such pre- 
this without any kind of governmental compulsion, clinical fields as anatomy, biochemistry, microbiol- 
control, or licensure—national, state, or local. In ogy, pharmacology, and physiology. 
fact, one of the brightest spots in the entire para- The best estimate so far is that there are 10 para- 
medical picture is the excellent cooperation which medical personnel for each physician. You can see 
has long existed among the American Medical As- that, from the standpoints of both size and diversity, 
sociation, the American Society of Clinical Pa- the problem of promoting closer coordination and 
thologists, that society's Board of Schools and Board higher standards is an enormous one. 
of Registry, and the American Society of Medical Earlier | mentioned an A. M. A. committee that 
Technologists. These groups have worked closely is studying all phases of this subject. Creation of 
together in establishing and maintaining high this committee by the Board of Trustees of the 
standards of education, technical training, and vol- American Medical Association reflects a sincere 
untary registration for medical technologists. desire to improve the quality of medical care in 
You probably know that the A. M. A. Council on America by bringing together the too often diver- 
Medical Education and Hospitals acts as the in- gent interests that have evolved during the rapid 
spection and approval agency for schools of medi- progress in all fields of medical care. There will be 
cal technology. By November, 1958, the number of concerted effort to develop an atmosphere in which 
approved schools had increased to 688, with an all will work harmoniously in the best interests of | 
enrollment of more than 3,000 students. The last the patient. | 
59 annual report of the council showed increases in Continued advances in medical care and in the : 
| enrollment and number of graduates which were art and science of medicine will certainly be in ) 
attributed to the effective recruitment program of direct relation to the medical profession's ability to . 
the National Committee for Careers in Medical understand and work cooperatively with the many 
Technology. There now are at least 24,000 regis- disciplines that contribute to the total care of the 
| tered medical technologists, and there are many patient. The precise nature of these future coopera- 
{ who are not registered. The needs of the future tive efforts remains to be determined. Our immedi- 
| will require greater and greater effort. Indicative of ate aim is to gain a broad, over-all view of the 
the trend is the continuing increase in the number various disciplines that are closely related to 
of medical technology schools with college or uni- medicine. Later, there will be more detailed ) 
versity affiliations. And effective in January, 1962, study of particular phases and suggested courses 
the entrance requirement for approved schools will of wacti 
college education. 
These developments mean that all of us will have 
to intensify our cooperative efforts to recruit young 
| people with an aptitude for this field, to maintain 
and constantly improve the standards of education 
and training, and to promote an ever higher propor- 
| tion of qualified, registered medical technologists. 
While this growth and development has been 
ing in other paramedical areas. The medical team 
' has grown in both size and diversity. Working for 
or with physicians in modern medicine are not only 
nurses, pharmacists, and medical technologists but 
also x-ray technicians, occupational therapists, 
| physical therapists, psychiatric social workers, med- 
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QUESTIONS AND ANSWERS 


UTERINE SUSPENSION shock. In such patients the most effective remedy 
To THE Eprror:—Some men question seems to be su injection of a 1:1,000 
the justification of performing uterine suspensions solution of in a dose of up to 1 cc. (ac- 
not per se but rather as a ure associated cording to age of the patient). This may be 
with other conditions. Some believe that uterine _‘ repeated if required. Calcium lactate or gluconate 


suspension is indicated and justified in patients 
in whom relative sterility is associated with the 
loss of the pregnancy one or more times if there 
is 


tions? §=W.G. Thompson, M.D., Millvale, Pa. 


Answer.—Carter and co-workers (J. A. M. A. 
148:995-1002 [Mar. 22] 1952) in a study of 500 


no operation had been 
justified because it did not 


To tHe Eprror:—In oe. 1958, a patient had 
to be hospitalized with an almost fatal reaction 
from a yellow jacket sting. Is there any desensi- 
tizing agent that this patient could use? 

Rembert Bayne, M.D., Selma, Ala. 


HYPOTHYROIDISM AND ARTHRITIS 


in a 10% _ _ intravenously, up 
to 10 cc., has been used with success. These pa- 
tients may be treated locally with applications of 

suspension is ever _ what are the indica- ing moistened with dilute ammonia . if 

be used. These local applications often relieve 
insect stings seems to be acid. 

couples originally examined for infertility found a 

decreased incidence of pregnancy in wives who ee 

had undergone certain gynecologic operations. To tHe Eprrorn:—A dentist has said that sore gums 

Wives with similar gynecologic conditions on whom under dentures are frequently caused by a lack of 

mucin in the saliva. This condition is found in 
hypothyroidism and is corrected by giving thy- 
roid extract. Could a similar lack of mucin in ' 

increase the incidence of pregnancy. The operation synovial fluid promote arthritis? It is said that 195: 

does not prevent miscarriage. The finding of a years ago thyroid extract was used in the treat- Vv. | 

retroverted uterus is not an indication for this op- ment of arthritis. 

eration. When a pelvic operation is performed for . 

proved endometriosis it is often the practice to in- J. F. Edward, M.D., Winnipeg, Canada. 

clude some form of uterine suspension. In the per- Answer.—There is no evidence of a causal rela- 

formance of tuboplasty, the uterus might be sus- tionship between hypothyroidism and arthritis. In 
pended as an aid in preventing postoperative some situations where a low metabolic rate is en- 
complications. In visits around the United States countered, desiccated thyroid has been given on 
one is rather surprised to see a uterine suspension an entirely empiric basis in the past. The assump- 
scheduled, but the frequency with which the opera- tion that a lack of mucin in the synovial fluid 

tion is still performed is diminishing. could promote arthritis does not appear to be a 
valid concept from an endocrine standpoint. 

YELLOW JACKET STING 
BONE GLUE 
To tne Eprror:—Are there any reliable data on the 

use of a bone glue in the restoration of bone con- 

tinuity in poorly healed fractures of the middle 

third of the humerus? A 42-year-old man had a 

tibial graft for an old fracture of the humerus, 

Answer.—Desensitization has been attempted in but it failed to take. Would bone glue be indi- 
some but the have cated in such a case? 

not satisfactory. Immunization may ac- Griffit 

complished up to a certain point but does not last jenn &. ». M.D., Valley Falls, Kan. 

long enough to be an effective preventive for Answer.—Reliable data on use of a bone glue can 

trouble from a later exposure. This consultant's be found in the Aug. 25, 1958, issue of Medical 
experience has been with the treatment of the Science and in Surgical Forum, vol. 9, 1959, page 

acute stage. In some instances the reaction has 762. An article also appears in the April, 1959, 

been severe and is in the nature of an anaphylactic issue 

— some inical results. substance is 

They called Ostamer and is being supplied for clinical 

organization -4 So Anony- investigation by the Wm. S. Merrell Co., Cincin- 

the writer's name and address, but these will be omitted on request. nati 15. 


